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SECTION  SECOND. 


INFLAMMATIONS   OF   THE  ABDOMINAL  VISCERA 
IN  GENERAL. 

We  have  just  investigated  inflammation  in  the  viscus  most 
abundantly  supplied  with  arterial  capillaries  and  situated  at  the  very 
centre  of  vital  heat;  in  short,  in  the  tissue  most  favourable  to  its 
existence  in  its  greatest  degree  of  intensity;*  and  yet  how  many 
obscure  grades  have  we  not  remarked,  which  would  have  escaped 
notice,  but  for  the  closest  and  most  constant  attention!  We  will 
not  then  be  astonished  to  meet  with  the  same  difficulties  in  study- 
ing inflammation  in  the  membranous  tissues,  in  which  the  fasciculi 
of  sanguine  capillaries  are  always  slender,  and  in  which  the  im- 
pression produced  by  thousands  of  foreign  bodies  are  confounded 
with  the  sensation  belonging  to  the  pathological  state  of  the  or- 
gan: the  phlegmasise  of  the  abdomen  are  moreover  more  fre- 
quently obscure  and  misunderstood  than  those  of  the  chest.  I 
have  often  observed  that,  in  their  coinmeheement., they  were, 
so  slight  as  to-  escape  the  attention  of  the  patient,  and  the  diag- 
nosis of  the  physician;  and  that  in  most  cases  they  had  a  manifest 
tendetitey  to  -assume  a  chronic-state...  HoW  many  motives  for 
studying  them  with  particular  attention?    .  *! 

But  "do  we  not  find  a  new  one,  if  we  seek  to  enlighten  our- 
selves, by '-reading  the  works  of  authors  who  have  established  or 
perfected  the  other  parts  of  the  science?  We  venture  to  assert 
that  the  practical  books  present  us  with  nothing  certain  in  rela- 
tion to  these  affections.!  Every  practitioner  explains  them  ac- 
cording to  the  system  he  has  adopted,  and  treats  them  conforma- 

*  I  allude  here  solely  to  the  lung3;  there  was  no  chapter  on  cerebral  phleg- 
masia in  the  two  first  editions. 

f  Since  1  wrote  this  text  I  have  become  acquainted  with  numerous  researches 
in  pathological  anatomy.  I  have  seen  some  classifications  of  organic  lesions, 
many  of  which  have  some  relation  with  those  which  I  have  described;  but  I 
have  not  found  associated  with  them,  a  catalogue  of  the  symptoms  by  which 
they  could  be  recognised,  or  suspected  to  exist  in  the  living  body. 
Vol.  II.  2 


10  HISTORY    OF   CHRONIC    PHLEGMASIA. 

bly  to  certain  notions  which  are  often  entirely  erroneous.  The 
humoral  pathologist  sees  in  the  abdomen  only  saburra  to  dilute 
or  evacuate;  the  Brunonian  never  perceives  any  thing  but  asthe- 
nia. The  first  never  attempts  to  cure  phlogosis  of  the  abdominal 
organs  until  it  has  reached  its  utmost  degree  of  intensity,  and  his 
books  describe  it  only  in  this  grade;  the  second  will  not  allow 
of  the  term  sthenic  inflammation  being  given  to  any  phlogosis  of 
the  abdomen,  doubtless  because  they  do  not  produce  a  large 
pulse,  and  a  highly  flushed  face.  The  one  believes  that  an  ab- 
dominal affection  cannot  commence  or  terminate  without  purga- 
tives; he  sighs  for  the  moment  which  will  permit  him  to  ad- 
minister one:  the  other  proscribes  with  an  arrogant  severity,  all 
evacuants  and  relaxants,  and  fearlessly  gives  stimulants  of  every 
description. 

Which  then  must  we  believe,  and  which  can  we  follow  with 
the  least  danger?  Our  uncertainty  will  never  cease  until  we  shall 
have  a  good  history  of  phlegmasia?  of  the  abdomen,  which  will 
enable  us  to  compare  the  symptoms  appertaining  to  the  most  ob- 
scure phlogosis  of  the  viscera  of  this  cavity,  with  those  which 
depend  on  their  feebleness  or  their  fullness.  But  we  shall  never 
be  indebted  for  this,  either  to  the  humoral  pathologist,  or  the 
Brunonian,  or  the  fanatic  sectary  of  the  chemico-vital  theory, 
or  those  obscure  and  purely  speculative  logicians,  who  follow  in 
the  treatment  of  human  infirmities,  the  chimeras  of  their  imagi- 
nation, rather  than  the  real  disorders  which  are  presented  to  their 
senses:*  oculos  habent  et  non  vident. 

We  shall  owe  it  to  the  observing  physician,  who  will  not  dis- 
dain the  experience  of  others,  but  who  wishes  to  sanctio»  it  by 
his  own;  who  never  will  attempt  to  investigate  morbid  affections 
except  by  the  light  of  physiology;  who  knows  the  limits  of  his 
senses,  and  who  will  always  be  sufficiently  master  of  his  logic  not 
to  permit  himself  to  be  drawn  into  the  boundless  domains  of 
imagination.  There  are  still  many  of  those  severe  and  judicious 
spirits  who  are  born  to  complete  the  regeneration  of  medicine: 
it  was  for  France,  which  has  made  such  immense  progress  in  the 
natural  sciences,  that  it  belonged  to  produce  them.  Our  schools 
of  medicine,  which  have  freed  themselves  from  the  yoke  of  an- 
cient systems,  and  preserved  themselves  from  the  contagion  of 

*  I  have  since  designated  these  by  the  word  ontologists. 
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new  ones,  have  formed  for  some  years  past,  individuals  capable 
of  steadying  the  still  faultering  steps  of  the  healing  art.  Mingled 
with  their  countrymen,  or  scattered  at  a  distance  in  our  armies, 
they  observe,  and  silently  meditate  side  by  side  with  the  arrogant 
systematist,  who,  without  possessing  any  knowledge,  is  con- 
stantly brawling.  One  day  their  voices  will  also  doubtless  be  heard; 
they  will  modestly  offer  to  their  collaborators  the  disinterest- 
ed homage  of  their  precious  labours;  the  brightness  of  truth 
will  strike  all  eyes,  and  the  reign  of  medical  illusion  will  be 
past.  We  shall  then  have  presented  in  one  view  all  the  delicate 
grades  which  compose  the  long  series  of  irritations  of  the  abdo- 
men. In  the  mean  time  I  proceed  to  offer  to  my  colleagues  what 
I  have  collected  respecting  these  deceptive  inflammations.  My 
observations  will  have  little  bearing  on  phlegmasise  of  the  liver, 
spleen,  pancreas,  or  kidneys.  These  diseases  are  rare,  and  I  have 
not  seen  a  sufficient  number  of  them  to  undertake  precisely  to 
indicate  the  disorders  which  their  lesion  may  create  in  the 
economy. 

I  shall  devote  attention  specially  to  the  phlogoses  of  the  ali- 
mentary canal  and  those  of  the  peritoneum:  almost  all  these  are 
chronic,*  or  at  least  they  become  so  in  soldiers,  from  the  circum- 
stances in  which  they  are  placed.  I  wish  then  at  present  to  fix 
the  attention  of  my  readers  upon  the  mode  of  slow  deterioration 
of  the  system,  produced  by  a  phlogistic  irritation  of  the  different 
tissues  of  the  alimentary  canal. 

The  general  object  is  to  learn  how  to  cure;  unhappily  it  is  not 
always  attainable  in  inveterate  phlegmasise;  but  it  may  still  be 
accomplished  more  frequently  than  in  those  of  the  chest.  Be- 
sides, it  will  necessarily  result  from  my  labour,  that  the  impor- 
tance of  the  treatment  at  the  commencement  of  the  disease  will 
be  perceived,  and  that  a  rather  clearer  idea  will  be  entertained  of 
the  signs  of  this  other  mode  of  irritation,  which  is  successfully 
treated  with  evacuants. 

*  In  fact,  more  of  them  are  chronic  than  acute;  there  are  but  one  or  two 
fevers  called  essential,  which  are  acute  gastro- ententes,  during  the  course  of 
life,  and  there  is  experienced  afterwards  for  many  years  dyspepsia,  hypochon- 
dria, supposed  obstructions,  &c.  which  are  chronic  gastro-enterites. 
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CHAPTER  I. 

Inflammation  of  the  Mucous  Membrane  of  the  Alimentary 

Canal. 

If  we  take  into  consideration  the  number  and  variety  of  foreign 
bodies,  of  a  more  or  less  stimulating  character,  that  are  inces- 
santly applied  to  this  membrane,  it  will  appear  strange  that  it 
does  not  still  oftener  experience  the  phenomena  of  inflammation. 
Those  of  the  bronchia?,  and  of  the  organs  of  generation,  appear 
still  more  exposed  to  them.  Catarrhs,  leucorrhoeas,  and  Menor- 
rhagias, are  more  easily  produced  than  gastrites,  which  are  so 
little  known,*  that  French  authors  have  been  obliged  to  recur  to 
cases  of  poisoning,  to  present  them  to  us  in  their  greatest  inten- 
sity. In  fact,  the  phlogoses  of  the  gastric  mucous  membrane  have 
not  as  yet  been  treated  ex  prqfesso,  except  in  cases  of  poison- 
ing.! The  author  of  the  excellent "  Treatise  on  Poisoning  with 
Nitric  Acid"  Dr.  Tartra,  was  fully  aware,  that  to  present  a  com- 
plete view  of  the  subject  it  was  necessary  to  arrange  the  cases 
according  to  their  severity  and  duration.  So.  judicious  an  ob- 
server was  well  calculated  to  elucidate  this  portion  of  nosography; 
but,  too  circumscribed  by  his  subject,  he  was  not  able  to  compare 
the  action  of  other  causes  which  constantly  phlogose  the  lining 
membrane  of  the  gastric  passages,  with  those  of  which  he. was 
studying  the  effects.  The  consequence  is,  that  his  work,  although 
presenting  gastritis  of  all  grades,  only  offers,  in  fact,  one  of  the 
forms  of  this  disease.  We  also  find  two  others  in  some  valuable 
inaugural  dissertations,  on  the  effects  of  sulphuric  acid,  and  oxide 
of  arsenic  introduced  into  the  digestive  canal,  and  yet  we  are  de- 
ficient in  a  work  capable  of  elucidating  the  most  common  cases, 
and  which  the  physician  may  meet  with  at  every  turn  in  his 
practice. 

We  constantly  see  a  host  of  individuals  who  pass  their  life  in 

*  Although  less  known  than  these  affections,  they  are  still  more  frequent,  as 
I  have  demonstrated  since  this  work  was  written. 

f  Pujol  de  Castre  has  mentioned  these  diseases,  but  has  not  entered  into  any 
details  respecting  them.  (See  Examination  of  Medical  Doctrines.  J 
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harassing  the  stomach  with  every  incendiary  article  produced 
by  the  two  kingdoms  of  animated  nature,  and  our  books  of  pa- 
thology speak  to  us  only  of  gastric  embarrassment,  and  of  bilious 
or  mucous  saburras.  If  a  drunkard  loses  his  appetite,  and  perishes 
of  inanition  from  a  loss  of  the  digestive  powers  of  his  stomach, 
we  are  for  the  most  part  told  of  the  loss  of  tone  only,  the  corru- 
gation of  the  fibres  of  the  stomach,  or  the  coagulation  of  the 
fluids,  resulting  from  an  abuse  of  the  digestive  powers.  If  he 
becomes  dropsical,  if  he  perishes  from  diarrhoea,  the  same  expla- 
nation is  given. 

Nevertheless,  the  father  of  French  clinical  medicine  has  describ- 
ed chronic  gastritis  to  us  under  the  title  of  catarrh  of  the  stomach. 
He  assigns  as  its  fundamental  character,  difficult  digestion,  with 
rumination,  vomiting  of  food  after  eating,  and  of  phlegm  in  the 
morning  when  fasting.  He  considers  this  state  as  conducing  to 
scirrhus  of  the  pylorus.   (See  Nosographie  Philosophique. ) 

Gastritis,  therefore,  appears  in  our  authors  under  two  forms; 
1st,  in  consequence  of  corrosive  poisons,  when  it  appears  in  its 
highest  degree  only,  and  with  symptoms  peculiar  to  the  article; 
2d,  from  the  abuse  of  hygienic  influences,  but  here  it  is  only  pre- 
sented to  us  in  one  of  the  grades  of  the  chronic  state. 

Thus  the  history  of  gastritis  is  as  yet  very  little  advanced 
among  us.  The  climate,  it  is  true,  does  not  appear  favourable  to 
it,  especially  that  of  our  large  cities,  where  cold  and  humidity 
predominate.  It  is  doubtless  for  this  reason  that  it  has  not  yet 
appeared  to  our  practitioners  to  merit  a  monograph.  Nevertheless, 
I  dare  assert,  that  it  is  much  more  Common  in  France  than  is 
imagined,  thus  taking  for  granted  that  it  is  often  misunderstood.* 

It  is  from  post  mortem  examinations  that  I  have  learnt  to  attri- 
bute certain  disorders,  which  I  had  hitherto  regarded  as  depend- 
ing on  each  other,  to  inflammation  of  the  internal  membrane  of 
the  alimentary  canal. 

Of  the  four  phenomena  on  which  it  was  customary  to  found 


•  There  was  a  note  relative  to  M.  Prosr,  who  is  asserted  to  have  attributed 
several  fevers  and  mania  to  inflammation  of  the  mucous  membrane  of  the 
stomach  and  intestines,  but  as  I  do  not  wish  to  admit  any  controversy  in- 
this  work,  I  can  only  refer  my  readers  to  the  Examination  of  Medical  Doctrines. 
I  will  content  myself  by  here  stating  that  this  author  did  not  consider  the  in- 
flammation spoken  of  in  the  same  light  as  I  do,  and  that  in  my  estimation  he 
misunderstood  it. 


14  HISTORY    OP    CHRONIC    PHLEGMASIA. 

the  special  character  of  inflammation,  and  which  we  nave  re- 
stricted to  the  highest  degree  of  sanguine  phlogosis,  there  are 
only  two  which  can  leave  traces  in  the  dead  body;  these  are  red- 
ness and  tumefaction.  When  I  found  these  in  the  gastric  mucous 
membrane,  as  well  as  the  ulceration  which  is  consecutive  to  them, 
I  endeavoured  to  remember  whether  the  heat  and  pain  had  ex- 
isted during  life.  In  most  instances  these  two  phenomena  had 
been  evident;  when  they  did  not  appear  sufficiently  manifest  to 
me,  I  recommenced  my  observations  on  fresh  subjects  affected 
like  the  former,  and  I  constantly  found  that  the  fundamental 
symptoms  might  be  referred  to  an  increased  sensibility  of  the 
same  tissue  that  appeared  red  and  tumefied  in  the  body. 

Here  are  then  three  phenomena  of  sanguine  inflammation;  as 
to  the  fourth,  or  heat,  it  was  not  always  easy  to  verify  it,  because 
the  feeling  of  local  heat  does  not  persist  in  the  phlegmasia,  be- 
yond the  acute  state.  Nevertheless,  it  may  almost  always  be  re- 
produced by  irritants.  Besides,  have  we  not  proved  that  morbid 
heat  is  only  a  modification  of  pain,  and  that  it  may  be  wanting, 
without  this  giving  us  a  right  to  deny  the  phlogosis  when  the  other 
characters  are  to  be  met  with?  This  truth,  and  all  those  which 
are  derived  from  it,  have  been  developed  in  the  general  observa- 
tions on  inflammation;  I  will  refer  the  reader  to  them,  that  he 
may  admit  that  "  every  local  exaltation  of  organic  actions, 
sufficient  to  disturb  the  harmony  of  the  functions,  and  dis- 
organize the  tissue  in  which  it  is  seated,  ought  Jo  be  con- 
sidered as  an  inflammation.'' 

Hence  the  signs  of  phlogosis  of  the  gastric  mucous  membrane 
are;  1st,  during  life  certain  lesions  of  functions  referable  to  an 
increase  of  sensibility  in  the  mucous  membrane;  2d,  after  death, 
redness  and  ulceration  of  this  same  membrane.* 

I  know  that  many  physicians  will  not  be  of  my  opinion,  and 
that  the  name  of  inflammation  is  denied  to  the  redness  of  the 
membrane  of  which  we  are  speaking,  when  it  does  attain  a  high 
degree,  and  does  not  keep  up  a  febrile  action.  I  foresee  that 
many  persons  will  at  first  scarcely  persuade  themselves  that  some 
apyretic  anorexias,  some  vague  nauseas  are  sufficient  to  charac- 


*  To  this  must  now  be  added  the  blackness  which  usually  succeeds  to  the 
redness;  .there  are  even  cases  where  the  congestion  is  sufficient  to  prove  the 
existence  of  a  phlegmasia. 
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terize  a  mucous  inflammation  of  the  stomach.  It  is  to  reply  to 
these  objections  that  I  wish  to  let  facts  speak  for  themselves,  and 
to  arrange  them  on  a  scale  of  sufficient  magnitude,  that  the  ties 
which  unite  the  most  violent  gastric  phlegmasia  to  the  slightest 
and  most  obscure  may  be  distinguished. 

Before  practising  in  Venetian  Friuli,  I  but  rarely  met  with 
gastric  phlogosis  in  the  military  hospitals.  The  sporadic  cases 
of  diarrhoea  I  observed  at  different  periods,  were  generally  unac- 
companied with  violent  colics,  and  yielded  to  wine,  rice  water, 
and  diascordium,  which  I  gave  with  the  intention  of  restoring 
the  tone  of  the  intestinal  canal. 

Diarrhoeas  of  a  higher  grade,  accompanied  with  tenesmus, 
colics  and  fever,  were  rare  in  Holland,  a  cold  and  humid  coun- 
try, which  is  not  favourable  to  inflammations  of  the  abdomen,* 
I  had,  nevertheless,  attributed  them  to  phlogosis  of  the  mucous 
membrane,  and  dissection  had  also  convinced  me  that  they  ought 
to  be  placed  in  the  list  of  catarrhs,  as  has  been  done  by  Dr.  Pinel, 
after  Stoll  and  Borden .  They  began  to  appear  at  Helder, 
whilst  the  army  was  embarked  an  xiii.  (1805.)  The  short  time 
our  troops  were  afloat,  did  not  permit  this  disease,  or  typhus, 
which  raged  at  the  same  time,  to  make  much  progress.  The 
army  took  up  the  line  of  march,  the  season  became  cold,  and  not- 
withstanding the  fatigue,  and  the  humidity  of  their  clothes,  to 
which  soldiers  are  incessantly  exposed  in  an  active  campaign, 
dysentery  £«t  rarely  appeared.  I  collected  five  or  six  cases  only 
of  it,  both  at  Bruck  and  Laybach.  Pulmonary  catarrh  was  always-  ■ 
predominant. 

The  1st  of  March,  1806,  our  corps  a'armee  opened  a  hospital 
at  Udine,  in  Friuli.  During  all  this  month,  when  the  weather 
was  variable,  sometimes  pretty  warm,  and  often  cold  and  damp, 
there  also  appeared  but  few  cases  of  mucous  phlegmasiae  of  the 
alimentary  canal.  That  which  opened  the  scene  was  terrible,  and 
chose  for  its  victim  a  very  interesting  young  surgeon,  who  died 
in  the  acute  stage.  I  will  insert  his  case  at  the  head  of  the  list, 
as  it  is  striking,  and  appears  to  me  calculated  to  throw  light  on 
the  but  too  common  causes  of  this  disease.  It  was  a  gastritis. 
As  soon  as  the  heat  of  the  weather  was  well  marked,  I  saw  this 


*  They  are  produced  in  cold  countries,  by  causes  differing  from  those  which 
occasion  them  in  hot,  but  nevertheless  they  are  always  irritating. 
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terrible  disease  increase,  and  from  its  commencement  it  was  com- 
plicated with  dysentery,  or  presented  itself  at  the  same  time  as 
the  latter  in  different  patients.  Sometimes  the  gastritis  preceded, 
at  others  it  occurred  in  the  advanced  stage  of  enteritis  only. 

In  April,  May,  June,  July,  and  August,  these  two  diseases 
were  very  often  united  in  the  same  subjects.  All  the  gastric  af- 
fections had  something  inflammatory,  which  exacted  the  greatest 
circumspection  in  the  use  of  the  means  most  commonly  employ- 
ed. From  this  epoch  to  the  end  of  the  year,  the  gastritis  first 
began -to  diminish,  the  dysentery  persisted,  and  complicated  al- 
most all  the  intermittent  fevers;  finally,  in  January,  1807,  there 
were  scarcely  any  more  cases  of  recent  gastric  or  intestinal 
phlogoses. 

This  troublesome  complication  of  intermittent  fever  with  gas- 
tric phlegmasia?,  rendered  the  treatment  of  this  morbific  con- 
stitution extremely  delicate.  The  stomach  refused  the  use  of 
bark,  wine,  and  the  bitters  did  not  agree  better  with  it.  I  was 
reduced  to  a  very  laborious  search,  to  find  out  what  medicament 
was  best  fitted  to  break  up  the  febrile  habit  without  compro- 
mitting  the  always  fragile  organization  of  the  gastric  mucous 
membrane.  This  circumstance  will  oblige  me  to  speak  of  inter- 
mittent fever  under  the  head  of  gastric  phlegmasia?,  as  I  have 
already  spoken  of  it  when  treating  of  pectoral  phlegmasia?. 
t  will  do  this  the  more  willingly,  as  I  think  I  shall  be  able  to 
Reduce  several  conclusions  ftomJgjy  observations,  Vhich  .\vi].k 
.iikewise'he  practical  truths,  useful  to  the  history  of  cTironic'dis- 
'  eases. 

I  will  endeavour  in  the  detail  of  facts,  to  proceed.as  I  have 
hitherto  done,  from  the  most  evident  to  the  most  obscure;  thus, 
by  at  first  taking  the  disease  in  the  stomach,  and'following  it  to 
the  lower  extremity  of  the  alimentary  canal,  I  shall  commence 
by  those  phlegmasia?  in  which  the  functions  have  beert  deranged 
in  the  greatest  degree,  and  the  circulatory  apparatus  the  most 
affected.  Nevertheless,  I  ought  to  premise  that  these  diseases 
are  subject  to  a  multitude  of  combinations  of  different  grades, 
which  will  not  permit  ,me  to  arrange  the  cases  in  the  order  I 
would  desire. 
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I.    PARTICULAR    CASES    OP    GASTRITIS. 

CASE  I. — Acute  gastritis,  simulating  catarrh  and  con- 
tinued ataxic  fever.* — M.  Beau,  assistant  surgeon  in  the 
eighteenth  regiment  of  light  infantry,  aged  twenty-four  years, 
brown  hair,  above  middle  height,  slender,  narrow  chest,  sunken 
sternum,  had  several  times  experienced  very  severe  colds  and 
attacks  of  haemoptysis.  He  was  not  given  to  women,  but  he  had 
a  passion  for  study,  to  which  he  often  sacrificed  the  hours  des- 
tined to  repose;  he  had  just  made  the  campaign  in  Germany, 
during  which  he  had  suffered  much  fatigue,  when  he  was  em- 
ployed in  a  hospital  that  had  been  established  at  Gorizia.  He 
staid  there  fifteen  days,  during  which  time  he  breakfasted  every 
morning  on  bread  soaked  in  sweetened  red  wine.  He  perceived 
that  this  regimen  heated  his  stomach  much,  (heretofore  he  had 
breakfasted  on  coffee,)  and  that  he  became  more  excitable. 

He  called  me  in,  on  the  7th  of  March,  at  Udine;  he  had  been 
sick  for  seven  or  eight  days,  and  complained  of  a  very  uncom- 
fortable gastric  heat  and  loss  of  appetite.  He  told  me  he  had 
had  a  cold  for  some  days  past,  and  that  the  fever  had  increased 
more  and  more.  I  remarked  a  very  high  fever,  a  large,  hard, 
irregularly  intermittent  pulse,  intense  heat,  mouth  natural,  little 
thirst,  and  altered  appearance.  He  complained  of  a  violent  pain 
in  the  brea^,  and  great  coMtri'dtipn,  which  he  referred  to  the 
fepfgastrium.  He  experieneltk  violent  anxiety,  turned  -himself 
tonstan'tly,;  uttered  piteous  groans,  arid  appeared  much  affected 
with  his  situation.  At  first  he  had  spit  but  little  blood,  but  he 
now  could  hot  cough  in  spite  of  the  irritation  which  constantly 
urged  him  to  it,  from  the  violent  pain  the  shocks  to  the  chest 
occasioned  him.      ." 

The  pulmonary  irritation  and  the  force  of  the  pulse  indicated 
bleeding,  but  its  intermittence,  the  alteration  of  features,  and  the 
recent  residence  of  the  patient  in  a  hospital  where  contagious 
typhus  had  reigned,  made'me  dread  that  it  would  prejudice  the 
nervous  force.  I  advised  a  decoction  of  fresh  figs,  and  a  blister 
to  the  sternum,  the  pain  in  the  breast  appearing  universal.  The  pa- 
tient refused  the  blister,  and  soon  became  disgusted  with  his  drink. 

*  It  simulated  it  so  well,  as  to  be.  in  reality  that  disease. 
Vol.  II.  3 
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The  next  day,  the  eighth,  the  anxiety  was  greater,  the  fits 
of  coughing  tormented  him  without  cessation.  He  detailed  to 
me  the  cause  and  progress  of  his  epigastric  pain,  and  added,  that 
having  wished  to  take  a  little  wine  and  soup  on  the  first  days  of 
his  disease,  he  vomited  these  substances.  He  urgently  requested 
me  to  bleed  him.  I  advised  him  to  have  seven  or  eight  leeches 
applied  around  the  epigastrium.  I  had  scarcely  left  him  when  he 
caused  the  application  of  sixteen. 

During  the  night  the  bites  bled  abundantly,  the  haemorrhage 
was  arrested  with  much  difficulty,  and  in  spite  of  the  patient,  who 
took  pleasure  in  seeing  his  blood  flow. 

The  next  day,  the  ninth  of  the  disease,  I  found  him  pale,  the 
pulse  feeble,  the  skin  cold,  and  fainting  on  the  least  movement 
The  pain  in  the  breast  had  disappeared,  and  scarcely  any  cough 
remained;  the  patient  had  been  delirious  during  the  haemorrhage. 
I  ordered  him  an  infusion  of  bark  with  mucilage,  and  some  spoon- 
fuls of  sweetened  wine;*  all  this  was  vomited  as  soon  as  swallowed. 
The  anxiety,  uneasiness,  and  agitation  reappeared.  I  tried  some 
juleps,  made  somewhat  aromatic  and  antispasmodic;  they  were 
rejected;  beef  tea  was  equally  so;  it  was  necessary  to  restrict  him 
to  mucilaginous  drinks  acidulated  with  lemon  juice.  The  patient 
took  these  with  pleasure,  and  did  not  vomit  them. 
*  Two  days  afterwards,  the  lypothymia  ceased,  the  pulse  rose, 
but  the  anxiety  was  increased  in  the  same  proportion,  and  slight 
fits'of  coughing  recommenced.  I  could  not  induce  him  to  ->ake 
any  thing  but  the  acidulated  mucilaginous  potion. 

The  twelfth  day  M.  Beau  ceased  to  take.notice  of  what  passed 
around  him;  the  pulse  suddenly  fell,  the  mouth  became  encrusted, 
he  rejected  all  tonics.  f 

,  The  thirteenth  day,  after  a  tolerably  abundant  use  of  the  mu- 
cilaginous drink,  and  lemonade,  which  he  always  took  with  plea- 
sure, susceptibility  being  awakened,  he  began  to  swallow  some 
spoonfuls  of  the  mucilaginous  drink,  aromatised  with  orange- 
flower  water  and  orange  peel,  and  to  bear  Cyprus  wine  in  small 
quantities. 

I  profited  by  the  stupor  in  which  he  was,  to  apply  blisters  on 
the  thorax  and  extremities,  to  which  he  had  always  shown  an 

*  This  fault  is  likewise  committed  by  many  practitioners.  This  patient  should 
have  been  left  in  his  state  of  debility,  by  giving  him  a  little  sugar  or  gum  and 
water. 
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insuperable  repugnance.  From  this  time  he  swallowed  all  the 
cordial  medicaments  that  he  was  desired  to  take,  and  did  not 
vomit  them,  except  when  they  were  given  at  too  short  inter- 
vals. 

Notwithstanding  these  means,  the  symptoms  made  rapid  pro- 
gress; he  ceased  to  reply  to  any  question,  he  no  longer  could  put 
out  his  tongue,  and  he  laid  with  his  eyes  half  closed,  constantly 
sighing,  and  making  vain  efforts  to  cough,  especially  when  his 
breast  was  uncovered,  moving  his  arms  every  moment,  which 
he  often  crossed  behind  his  head,  or  held  in  a  perpendicular  po- 
sition. He  changed  his  attitude  almost  every  moment,  some- 
times he  suddenly  uncovered  himself,  and  laid  on  his  abdomen 
across  his  bed. 

In  this  agitated  state  the  unfortunate  Beau  passed  whole  nights 
without  tasting  the  sweets  of  sleep  for  a  single  instant.  The 
pulse,  which  was  always  irregular  and  intermittent,  daily  grew 
weaker.  The  skin  lost  its  heat,  the  encrusting  of  the  mouth  was 
very  variable  in  consistence  and  colour,  and  sometimes  was  en- 
tirely wanting.  The  face  fell  away,  without  becoming  either 
yellow,  earthy,  or  livid,  as  in  true  typhus;  it  always  preserved 
the  colour  of  healthy  flesh;  it  appeared  that  he  was  deprived  of 
his  intellect  by  the  violence  of  the  pain  only;  he  had  almost  con- 
tinued grinding  of  tiie  teeth;  neither  dyspncea  nor  agitation  of 
the  chest  were  to  be'Vemarked. 

F^om  the  reunion  of  these  terrible  symptoms  I  could  n'o longer 
mistake  a  gastric  phlegmasia,  but  as  the  danger  was*  imminent,  I 
did  not  rely  on  myself  alone.  I  aidefd  myself  by  the  lights  of  a 
distinguished  physician,  who  judged  that  the  disease  was  rather 
ataxic  th$n  inflammatory,  and  stimulants  of  all  kinds  were  la- 
vishly employed.  The  unhappy  young  man  no  longer  had 
strength  to  vomit  them;  but  his  cruel  anxieties  augmented  in 
proportion  as  he  took  them. 

The  sixteenth  day,  the  whole  of  his  body  was  agitated  with  a 
convulsive  trembling.  The  seventeenth  his  face  contracted,  his 
pulse  declined  still  more,  towards  evening  he  was  in  a  profound 
coma.  The  eighteenth,  absolute  immobility;  drinks  flowed  out 
of  his  mouth,  or  entered  the  tracbea,  the  skin  was  of  an  icy  cold- 
ness, the  pulse  scarcely  perceptible,  the  respiration  slow,  but 
neither  laborious  nor  convulsive.  The  light  breath  of  life  which 
still  animated  him,  was  dissipated  during  the  night 


20  HISTORY    OF    CHRONIC    PHLEGMASIA. 

Autopsy.  Habitude. — The  body  was  deprived  of  fat,  but  the 
muscles  were  prominent,  well  coloured,  and  firm;  there  was  no 
fetor.  Head.  Pia  mater  much  injected,  especially  in  the  left 
hemisphere;  cerebral  substance  consistent  and  red;  ventricles 
somewhat  dilated  by  a  limpid  serosity.  Thorax.  The  two  lobes 
free  and  very  healthy.  Heart  in  a  good  state,  no  liquid  in  the 
pericardium.  Abdomen.  Stomach  contracted,  reduced  to  the 
size  of  a  small  intestine,  of  a  hard  consistence,  its  mucous  mem- 
brane thick,  and  of  a  deep  livid  red,  almost  black  in  a  number  of 
spots,  throughout  its  whole  extent.  All  the  intestines  diminished 
in  size,  and  strongly  contracted,  their  mucous  membrane  dry, 
and  of  a  brilliant  red.  The  capillaries  of  the  mesenteric  vessels 
much  injected;  no  fetor. 

Observations. — This  disease  may  be  regarded  as  a  prototype 
of  inflammation  of  the  stomach.*  It  was  induced  by  a  stimulat- 
ing regimen,  and  by  the  use  of  sweetened  wine,  which  had  gra- 
dually augmented  the  sensibility  of  this  organ.  It  would  have 
been  infallibly  prevented  if  the  lemonade  had  been  used  when 
the  phlogosis  began  to  be  sufficiently  intense  to  influence  the  ge- 
neral circulation;  perhaps  I  might  even  have  arrested  its  progress 
if  I  had  insisted  on  the  use  of  acidulated  mucilaginous  drinks,  in 
spite  of  the  debility  occasioned  by  the  haemorrhage  from  the 
leech  bites.  I  will  confess  this  accident  made  me  fear  the  con- 
sequences of  the  adynamia.  I  was  not  yet  sufficiently  convinced 
of  the  necessity  of  emollients  to  a  phlogosed  stomach;  I  had  seen 
stimulants  lavishly  employed  in  ataxic  fevers,  notwithstanding 
the  vomiting.  It  is  true,  that  as  regards  myself,  I  had  not 
adopted  this  plan,  always  dreading  a  phlegmasia  much  more  than 
adynamia  in  young  persons;  but  the  enormous  loss  of  blood  M. 
Beau  had  experienced,  appeared  to  me  as  making  an  exception. 

I  then  tried  tonics;  their  ill  success  led  me  to  abandon  them; 
but  I  dared  not  alone  withstand  prejudice,  and-  the  result  of  the 
consultation  I  requested  was,  that  it  was  necessary  to  gradually 
accustom  the  stomach  to  stimulants,  as  it  was  important  to  relieve 
the  prostration.  The  gastric  mucous  membrane  was  not  supposed 
to  be  as  red,  hot,  and  sensitive  as  the  skin  in  an  erysipelatous 
state,  or  as  capable  of  being  irritated  by  the  immediate  application 
of  stimulants.     We  were  not  firmly  convinced  that,  in  cases  of 

*  And  of  the  small  intestines,  for  it  was  a  gastro-enteritis. 
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general  debility  and  local  phlogosis,  it  is  very  erroneous  to  place 
irritants  in  contact  with  the  inflamed  spot  in  order  to  reanimate 
the  forces.  If  as  I  have  proved,  there  is  danger  of  stimulating 
in  pectoral  phlegmasia?,  notwithstanding  the  general  debility,  if 
it  is  advantageous  to  still  more  enfeeble  an  already  debilitated 
man,  to  triumph  over  a  catarrh  or  chronic  pleurisy,  even  when 
the  stimulants  are  applied  at  a  distance  from  the  suffering  spot, 
how  much  more  reason  is  there  to  be  circumspect  in  the  in- 
ternal use  of  these  substances  when  the  sensibility  is  accumu- 
lated in  the  stomach. 

If  the  disease  of  M.  Beau  did  not  convince  me  of  these  truths, 
it  at  least  led  me  to  experiments,  which  tended  to  dissipate  all 
my  doubts,  and  to  demonstrate  to  me  how  far  they  might  be  ap- 
plicable at  the  bed-side  of  patients.  I  had  continually  in  recol- 
lection the  convulsive  agitations  and  contortions  of  this  interesting 
young  man.  I  constantly  bore  in  mind  their  prodigious  augmen- 
tation, when  the  exhaustion  of  the  forces  of  the  stomach,  which 
no  longer  rejected  any  thing,  permitted  us  to  gorge  him  with 
cordial  and  antispasmodic  potions.  It  was  enough  to  put  me  on 
my  guard  in  all  gastrites  which  might  present  themselves.* 

The  case  of  M.  Beau  also  serves  to  elucidate  a  question  which 
would  not  have  failed  to  embarrass  me.  It  proved  to  me  that 
bleeding  does  not  extinguish  a  phlogosis  of  the  stomach,  as  it  re- 
moves a  peripneumony,  and  that'it  is  useless  Without  the  concur- 
rence of  emollients.  I  soon  saw  that  with  these  latter  .means  we 
might  most  generally  dispense  with  it.  I  have  since  had  sufficient 
occasion  to  convince  myself  that  sanguine  evacuations  are  a  very 
feeble  ^resource  in  the  inflammations  of  hollow  and  membranous 
organs,  when  these  tissues  are  not  applied  on  a  parenchyma. 
They  are  the  remedy  for  thick  organs  abundantly  supplied  with 
sanguine  capillaries,t  and  it  is  also  in  these  kinds  of  affections 
that  the  pulse  acquires  that  force  and  consistence  which  invites 
us  to  detract  blood. 

Although  the  pulse  of  M.  Beau  was  tolerably  vigorous,  it  had 

*  This  was  not  enough,  since  I  gave  wine  and  water  in  adynamic  fevers.  But 
why  have  not  more  experienced  practitioners  than  myself  deduced  from  this 
fact,  that  all  these  diseases  ought  to  be  treated  by  antiphlogistics  ?  It  is  be- 
cause they  refer  them  to  essential  fevers.  It  was,  therefore,  important  to  de- 
stroy these  latter. 

\  Without  doubt,  but  leeches  are  the  remedy  for  membranous  phlegmasia;. 
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not  that  fulness  which  marks  the  inflammatory  engorgement  of 
the  pulmonary  parenchyma,  the  face  had  not  the  tumefaction  and 
deep  colour  of  it,  the  cough  was  then  rather  sympathetic,  and 
dependent  on  the  sufferings  of  the  nervous  extremities  of  the 
eighth  pair,  the  trunk  of  which  furnishes  branches  to  both  vis- 
cera. In  fact,  the  autopsy  presented  no  traces  of  pulmonary 
phlogosis,  and  in  several  gastrites  that  I  have  since  met  with,  I 
have  also  observed  this  complication  of  cough,  although  there 
was  no  idiopathic  lesion  in  the  lungs.  The  following  case  will 
offer  the  same  complication  in  an  individual  who  does  not  appear 
to  have  been  subject  to  diseases  of  the  lungs.  At  the  same  time 
an  organ  which  is  at  first  only  sympathetically  affected,  may  be- 
come organically  disordered  by  the  mere  effect  of  pain.*  The 
lungs  more  especially,  which  are  never  affected  without  being  agi- 
tated by  violent  shocks,  may  throw  out  blood,  or  even  be  readily 
engorged,  when  they  do  not  really  become  inflamed. 

I  would  make  the  same  remark  as  respects  the  brain;  the  point 
of  so  many  painful  sensations,  how  can  it  remain  for  any  length 
of  time  in  this  state  of  painful  erection,  without  becoming  disor- 
ganized? Neither  the  hue  of  the  physiognomy,  the  colour  of  the 
excretions,.(iior  the  state  of  the  forces,  nor  in  fact  any  thing,  de- 
monstrated the  existence  of  true  typhus.  Two  days  after  the 
haemorrhage,  the  pulse  having  regained  a  satisfactory  strength, 
the  faintings  no  longer  took  plafee;  nevertheless,  the  patient  had 
absorbed  .nothing  which  couldsypply  the  'pVce  of  what  he  had 
lost.  In  the  torments,  of  his  long  agony,  which  lasted  not  less 
than  four  or  five  days,  his  muscles  were  so  energetic,  that  h^ 
turned  himself  with  quickness,  and  often  pushed  back  the  nurse 
when  she  wished  to  restrain  him;  sometimes  he  was  s.een  to  raise 
himself  upright,  and  then  throw  himself  down  on  his  bed.  All 
this  bears  no  resemblance  to  the  convulsive  movements  of  ataxic 
fevers.  I  have  since  learned  that  these  agitations  were  always  the 
most  violent  after  he  had  swallowed  some  spoonfuls  of  wine  or 
of  the  .aromatic  potion.  Finally,  after  his  death,  nothing  was 
found  that  could  give  an  idea  of  the  fatal  and  decomposing  ac- 
tion of  the  contagious  miasmata  of  typhus,  t 

*  This  truth  has  been  developed  in  the  Examination  of  Medical  Doctrines. 
\  It  is  known  that  I  have  refuted  myself  on  this  point,  and  that  I   have  de- 
monstrated that  all  typhus  fevers  are  based  on  gastro-enteritis. 
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The  disease  of  M.  Beau  then  presents  us  with  a  vivid  picture 
of  the  disorders  that  phlogosis  of  the  stomach  may  occasion  in 
the  functions  of  the  economy,  it  has  shown  them  to  us  in  a  high 
degree,  and  still  more  exasperated  by  an  inappropriate  treatment. 
Let  us  now  see  this  phlogosis  in  other  subjects,  and  above  all, 
endeavour  to  distinguish  what  influence  it  appears  to  receive 
from  different  kinds  of  medicaments. 

CASE  II. — Acute  gastritis  with  rheumatism,  simulating 
inflammatory  catarrh. — Carbolin,  aged  twenty-nine  years,  dark 
complexion, exceedingly  hairy,large  chest,  full  and  energetic  mus- 
cles, (this  man  had  remarkable  strength,)  high  colour,  gay  and  quick 
character,  was  attacked  in  December,  1S06,  with  a  rheumatism, 
which  gradually  increased,  and  forced  him  to  enter  the  hospital. 
He  was  at  first  placed  in  the  surgical  ward;  the  surgeon-major 
finding  him  with  fever  and  vigorous  pulse,  had  him  bled.  The 
pain  after  having  been  for  some  time  in  the  loins,  was  now  felt 
in  the  left  arm.  A  blister  having  been  applied  there,  the  arm  be- 
came swelled,  hot,  and  painful;  this,  however,  diminished  much, 
when  the  blistered  surface  healed,  but  it  still  remained  more 
sensitive  than  in  the  ordinary  state,  and  the  forearm  was  a  little 
cedematous. 

Nevertheless,  Carbolin  appeared  cured,  he  was  without  fever, 
and  eat  a  three  quarter's^allowance  morning  and  evening,  with- 
out taking  any  mediiglh^,  when  On  the  '4th  of  February,  1807, 
the,«urgeon-major  perceiving  that  thev  patient  coughed,and  that 
if  violent  fever  had  supervened,  transferred  him  to  the. fever 
wards,  where  I  received  him  on  the  5th.       J 

He  then  had  had  sixty-three  days  of  rheumatism  and  three  of 
catarrh  and  fever.  The  following  symptoms  presented  them- 
selves; frequent,  active,  tolerably  hard,  but  not  a  large  pulse, 
skin  hot  and  halituous,  face  suffused,  especially  on  the  cheeks, 
tongue  whitish,  a  little  dry,  anorexia,  and  an  equal  loathing  of  all 
kinds  of  drink,  frequent  but  slight  cough,  expectoration  tolera- 
bly copious,  no  fixed  pain  in  the  circumference  of  the  thorax; 
but  he  pointed  out  the  right  side,  below  the  sternal  ribs,  as  the 
seat  of  a  deep-seated  pain;  respiration  agitated,  the  left  arm  some- 
what cedematous. 

Who  would  not  have  believed  from  this  group  of  symptoms, 
that  the  patient  was  affected  with  a  violent  catarrh  closely  allied 
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to  peripneumony?  I  prescribed  demulcents  and  eight  leeches  on 
the  thorax;  I  did  not  wish  to  bleed  a  man  who  had  but  lately  sub- 
mitted to  this  operation,  and  who  had  already  been  two  months 
in  the  hospital. 

The  leeches  were  not  applied.  The  next  day,  the  fourth, 
greater  softness  of  the  pulse  and  diminution  of  its  frequency,  but 
still  constant  fits  of  coughing.  Prescription  of  a  blister  to  the 
chest;  it  was  by  mistake  applied  on  the  diseased  arm. 

The  fifth  day  enormous  swelling  of  the  whole  of  that  limb,  and 
erythematous  redness  of  the  skin,  both  of  which  extended  to  the 
neck;  absolute  impossibility  of  deglutition;  whatever  the  patient 
attempted  to  swallow  was  returned  as  if  having  met  with  an  ob- 
stacle. I  had  prescribed  the  evening  before  an  etherized  and  ker- 
metized  pectoral  julep,  thinking  it  necessary  to  facilitate  the  ex- 
pectoration of  the  sputa,  which  were  only  viscous  and  not  in  the 
least  tinged  with  blood.  I  proposed  at  the  same  time  to  produce 
a  gentle  determination  to  the  skin,  and  to  favour  the  resolution 
of  the  supposed  phlegmasia  of  the  lungs,  which  the  softness  of 
the  pulse  led  me  to  hope  might  be  readily  effected.  The  scene 
was  now  greatly  changed;  the  pulse  had  assumed  more  frequency 
and  hardness  than  I  had  yet  found  in  it,  the  face  was  of  a  deep  red, 
and  there  was  considerable  anxiety,  but  the  patient  was  not  as 
restless  as  M.  Beau;  he  contented  himself  with  throwing  his 
head  from  side  to  side  with  an  air  of  suffering  and  inquietude  that 
alarmed  me;  I  thought  that  the  renewed  phlegmasia  of  the  arm 
had  added  to  that  of  the  lungs,  and  I  immediately  hastened  to 
order  a  copious  bleeding;  it  procured  some  relief. 

The  sixth  day,  smallness  and  extreme  frequency  of  the  pulse, 
very  great  anxiety,  continual  fits  of  coughing,  nothing  could  be 
swallowed.  The  swelling  of  the  arm  still  very  considerable. — 
Emollient  fomentations. — The  patient  could  not  bear  the-  heat, 
and  obstinately  kept  his  breast  uncovered.  I  yield  to  the  indica- 
tion; lemonade^ 

The  seventh  day,  the  frequency  and  anxiety  were  greater;  he 
swallowed  some  drops  of  lemonade.  Extreme  agitation  of  the 
breast;  he  says  that  the  fits  of  coughing  occasion  a  lancinating 
pain;  the  unexpectorated  mucus  accumulates  in  the  trachea  and 
mouth.  Features  elongated,  livid  redness  of  the  malar  eminences; 
constipation  has  lasted  for  a  long  time;  enema;  same  remedies  as 
the  preceding  evening. 
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Eighth  day,  same  symptoms,  but  they  are  augmented.  An 
evacuation  after  several  oleaginous  enemata.  He  swallowed  some 
small  spoonfuls  of  acidulated  mucilaginous  solution  and  of  lemon- 
ade.  Prescription  of  acidulated  oleaginous  draughts. 

The  ninth  day,  greater  anxiety  than  ever,  face  contracted  and 
altered;  both  arms  swelled;  respiration  hurried  and  already  rat- 
tling; the  impossibility  of  swallowing  persists;  ejection  of  alarge 
lumbricus  by  the  mouth,  with  many  contortions,  grinding  of  the 
teeth  and  convulsive  movements  of  the  face.  He  can  scarcely 
speak. 

The  tenth  day,  passed  a  very  bad  night,  feels  very  ill,  low 
groans,  agitation  of  the  arms,  which  are  somewhat  less  swelled, 
contortions  of  the  face,  total  absence  of  deglutition,  the  rale  is 
marked,  it  was  a  real  death  agony.  Increase  of  these  symptoms 
about  the  middle  of  the  day,  when  he^died. 

Autopsy. — Habitude.  Body  dry  and  very  muscular;  but  little 
swelling  was  perceptible  in  the  two  arms;  all  that  in  the  neck  had 
disappeared.  The  muscles  well  coloured;  no  fetor.  Thorax.  The 
two  lungs  free,  crepitant.  They  were  a  little  engorged  at  their 
superior  portion.  Heart  in  a  very  good  state,  and  not  large  in 
proportion  to  the  stature  of  the  subject.  Abdomen.  Stomach  not 
larger  than  an  intestine,  contracted,  hard,  coriaceous,  and  difficult 
to  be  cut;  its  mucous  membrane  thick,  of  a  deep  red, and  approach- 
ing to  violet  at  the  pyloric  orifice.  The  small  intestines  contracted, 
their  internal  coat  red;  the  coran  s(f  much  contracted  that  its 
mucous  coat  was  every  where  as  firmly  in  contact  as  that  of  the 
stomach.  There  was  nothing  in  this  intestine;  its  internal  surface 
was  of  a  vivid  red  and  without  ulceration.  This  disposition 
existed  from  the  ccecum  to  the  anus.  All  the  other  viscera  with- 
out any  apparent  disorder.  Extremities.  The  subcutaneous;  cel- 
lular tissue  of  the  left  arm  was  infiltrated  with' white  and  con- 
sistent pus.  It  had  collected  to  the  amount  of  some  drachms  in 
two  or  three  small  abscesses  which  were  situated  immediately  oh 
the  aponeurosis  of  the  extensor  muscles  of  the  forearm,  not  far 
from  the  elbow  joint.  The  cellular  tissue  of  the  forearm  was  not 
injected  with  pus,  but  with  a  transparent  lymphatic  matter,  much 
denser  than  the  ordinary  serosity  of  asthenic  oedema.  The  adi- 
pose cells  of  the  right  arm  were  infiltrated  in  the  same  manner, 
but  without  any  purulent  abscess. 

Observations. — For  two  years  I  observed  gastritis,  and  I  at 

Vol.  II.  4 


26  HISTORY    OF    CHRONIC    PHLEGMASIA. 

first  misunderstood  it.  The  absolute  want  of  deglutition  I  attri 
buted  to  the  swelling  of  the  arm  having  extended  to  the  neck.  I 
even  figured  to  myself  that  the  irritation  might  have  advanced 
along  the  cellular  tissue  which  surrounds  the  axillary  vessels,  so 
as  to  reach  the  mediastinum  and  there  occasion  a  point  of  irrita- 
tion which  presented  an  obstacle  to  the  passage  of  drinks.  After- 
wards, finding  that  lemonade  passed  with  less  difficulty  than  any 
other  substance,  I  recognised  an  irritation  of  the  stomach,  but 
thought  it  secondary.  The  cough  and  the  dyspnoea  I  always  con- 
sidered as  unequivocal  symptoms  of  a  violent  phlegmasia  of  the 
parenchyma  of  the  lungs.  It  required  strong  proof  to  convince 
me  that  the  phlogosis  of  the  mucous  membrane  of  the  stomach 
could  communicate  an  irritation  to  the  lungs  capable  of  simulat- 
ing the  symptoms  of  peripneumony. 

Although  the  pectoral  symptoms  were  tolerably  well  marked 
in  M.  Beau,  they  were  not  as  predominant  as  in  Carbolin;  on  the 
other  hand,  those  of  the  gastric  irritation  were  more  striking,  since 
the  stomach  refused  stimulating  drinks.  Finally,  what  might  also 
have  aided  the  diagnosis,  was  the  avowal  of  the  patient  that  he 
felt  his  stomach  heated  by  the  surreptitious  use  of  vinous  drinks 
and  the  repugnance  he  evinced  for  any  thing  that  could  create  an 
impression  of  heat  in  this  organ. 

Now  that  we  are  infornjked  of  the  result  of  the  autopsy,  it  is 
shown  that  the  gastric  irritation  was  more  considerable  in  Car- 
bolin, whose  stomach  could  not  dilate  itself  sufficiently  to  admit 
even  a  spoonful  of  liquid.  But  the  unfortunate  coincidence  of 
the  swelling  of  the  arm,  extending  to  the  tissue  enveloping  the 
trachea,  was  fully  capable  of  creating  the  mistake.  Vomit- 
ing, which  is  considered  as  a  diagnostic  mark  of  gastritis,  could 
not  take  place,  as  the  stomach  contained  nothing.  Hence,  the 
impossibility  of  swallowing,  will  indicate,  when  it  can  be  attri- 
buted to  the  stomach,  a  degree  of  phlogosis  of  a  higher  grade  than 
that  of  vomiting  even,  or  at  least,  without  the  danger  perhaps 
being  greater,  it  may  always  be  concluded  from  the  presence  of 
this  symptom,  that  the  muscular  membrane  has  sufficient  energy 
to  close  this  organ  entirely,  to  place  its  internal  parietes  in  con- 
tact, and  to  maintain  them  in  that  state. 

I  am  now  convinced  that  this  kind  of  convulsion  is  habitual  in 
gastritis.  But  the  symptoms  by  which  it  may  be  recognised  are 
frequently  wanting,  doubtless  from  the  slight  susceptibility  of 
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the  patients,  who  do  not  distinctly  feel  the  constriction  insepa- 
rable from  this  state,  or  rather  from  the  imperfection  of  their  lan- 
guage. 

Carbolin,  although  stout  and  athletic,  analyzed  his  sensations 
pretty  well.  If  he  had  been  questioned  on  the  first  symptoms  of 
his  disorder,  he  would  have  pointed  out  some  symptoms  calcu- 
lated to  give  me  a  clue,  such  as  the  epigastric  heat,  the  distaste 
for  food  and  warm  drinks,  &c.  But  our  attention,  wholly  absorb- 
ed by  the  violence  of  the  peripneumonic  symptoms,  did  not  per- 
mit either  of  us,  he  to  trace  a  faithful  picture  of  the  past,  or  I  to 
entertain  sufficient  doubt  to  ask  the  necessary  questions. 

Here  then  is  that  gastric  cough  so  often  spoken  of  by  observers. 
Every  practitioner  knows  that  it  exists,  but  I  am  not  aware 
that  they  have  attempted  to  describe  it  in  such  a  manner  as  to 
render  it  readily  recognisable  by  the  young  physician  who  en- 
gages in  clinical  practice.  After  again  bringing  it  forward  in  the 
succeeding  case,  where  the  gastritis  was  not  less  insidious  than 
in  the  two  former,  we  shall  endeavour  to  establish  the  characters 
of  this  cough. 

CASE  III.  — Acute  gastritis  simulating  inflammatory  ca^ 
tarrh. — Guinel,  aged  from  twenty-six  to  twenty-eight  years, 
dark  complexion,  fleshy,  and  regularly  formed,  entered  the  hos- 
pital of  Udine  the  12th  of  March,  I:807,  stating  he  had  been 
taken  sick  the  evening  before.  I  saw  nething  at  first  except  symp- 
toms of  gastric  embarrassment  complicated  with  catarrh.  I  only 
remarked  that  the  mouth  was  very  much  coated  and  the  cough 
very  painful;  hence,  without  distinguishing  this  patient  from 
others,  I  vomited  him,  and  put  him  on  the  use  of  mucilaginous 
pectorals. 

The  fifth  day,  counting  from  his  admission,  the  sixth  of  the 
disease,  Guinel  particularly  attracted  my  attention.  I  had  given 
him  the  evening  before  a  kermetized  julep,  to.  favour  the  resolu- 
tion of  the  supposed  catarrh;  I  observed  much  dyspnoea,  a  deep 
suffusion  on  the  malar  eminences,  and  ardent  heat,  with  a  hard, 
strong,  and  frequent  pulse;  but  what  struck  me  the  most  was  a 
continual  cough,  not  in  paroxysms,  but  in  violent  shocks,  which 
were  repeated  at  almost  every  inspiration,  causing  great  pain  to 
the  patient,  and  without  any  expectoration,  except  of  a  frothy  and 
bloody  mucus. 
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Notwithstanding  all  these  symptoms  of  catarrhal  inflammation 
he  did  not  complain  of  any  fixed  pain  in  the  side,  but  that  the 
whole  anterior  part  of  the  breast  was  very  sore.  The  anxiety 
was  extreme;  the  patient  was  actively  restless,  continually  unco- 
vered himself,  uttered  plaintive  cries,  testified  an  insurmounta- 
ble distaste  for  all  drinks,  and  complained  of  the  extremely  un- 
pleasant condition  of  his  mouth.  He  had  had  some  evacuations 
from  the  bowels. 

I  began  to  suspect  phlogosis  of  the  mucous  membrane  of  the 
stomach.  But  as  I  knew  that  it  often  coexists  with  that  of  the 
respiratory  organs,  I  did  not  think  myself  authorized  to  call  this 
latter  affection  in  question.  I  therefore  contented  myself  with 
discontinuing  every  medicament  capable  of  stimulating,  and  af- 
ter having  prescribed  a  copious  bleeding  from  the  arm,  I  ordered 
a  blister  on  the  thorax. 

The  eighth  day  of  the  attack,  still  not  seeing  any  expectora- 
tion, and  finding  the  pulse  always  large  and  vigorous,  I  prescrib- 
ed a  second  bleeding  and  a  second  blister.  I  obtained  much  re- 
laxation in  the  sanguineous  system,  but  the  anxiety,  the  restless- 
ness, the  fits  of  coughing,  and  the  absolute  want  of  expectoration 
had  made  fresh  progress. 

Several  evacuations  from  the  bowels  had  taken  place,  even 
with  tenesmus.  The  cause  of  the  general  irritation  now  appeared 
to  me  more  gastric  than  pectoral.  I  was  sufficiently  convinced 
of  itlthe  next  day  by  observing  that  the  anxiety  increased,  al- 
though the  fits  of  coughing  became  less  frequent. 

I  had  nothing  to  do  except  to  give  the  acidulated  emollients  in 
large  quantities;  they  were  not  spared;  the  patient  drank  with 
less  repugnance,  and  the  gastric  cough  took  place  at  longer  in- 
tervals. A  calm  even  appeared  to  be  established;  the  mouth  for- 
merly dry  and  brownish,  became  moist;  the  air  of  suffering  was 
less  considerable. 

He  passed  the  day  of  the  ninth  in  this  state  of  amelioration. 
The  tenth,  although  the  pulse  was  neither  very  frequent  nor 
hard,  the  thirst  and  restlessness  increased.  The  patient  often 
appeared  to  be  depressed,  the  stools  were  more  frequent.  The 
eleventh  and  twelfth,  thirst,  anxiety,  diarrhoea,  depression,  cough, 
and  less  difficult  mucous  expectoration  than  heretofore. 

The  thirteenth,  appearance  of  relaxation,  he  says  that  he  finds 
himself  much  better;  little  thirst,  he  is  however  always  restless. 
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The  fourteenth,  the  face  altered,  the  respiration  became 
embarrassed;  the  pulse  tremulous  towards  the  heart,  subsultus 
tendinum. 

The  sixteenth.  Somnolency,  during  which  the  respiration  was 
agitated  and  bubbling,  the  mouth  open,  the  features  contracted, 
the  body  tremulous,  and  slightly  convulsed.  All  this  disappeared 
on  his  waking.  This  state  degenerated  into  an  agony,  which 
carried  off  the  patient  during  the  night. 

Autopsy. — Habitude.  Body  robust,  fleshy,  tolerably  fat,  with- 
out smell;  muscles  firm  and  well  coloured.  Head.  A  little  sero- 
sity  in  the  lateral  ventricles.  Thorax.  Right  lobe  every  where 
adhering,  but  by  well  organized  productions,  its  parenchyma  en- 
gorged, permitting  much  blood  to  flow  out  on  being  cut.  No  in- 
duration. Left  lung  nearly  in  the  same  state.*  Heart  healthy. 
Abdomen.  Stomach  half  dilated,  half  contracted.  Its  mucous 
membrane  every  where  very  much  phlogosed,  of  a  violet  red, 
and  even  black  colour  near  the  cardiac  orifice ;  as  if  ecchymosed 
in  the  bas  fond,  and  even  presenting  loss  of  substance  in  a  part 
of  its  thickness,  as  is  found  after  mineral  poisons,  and  when  there 
are  worms.  No  worm  was  however  discovered  in  any  part  of 
the  canal.  Deep  redness  in  many  places  through  the  whole  ex- 
tent of  the'  mucous  membrane  of  the  intestines.  A  very  fetid 
sulphuretted  gas  escaped  from  them. 

ThusGuinel  permitted  me  to  observe  for  the  third  time,  a  °-as- 
tric  cough  simulating  an  idiopathic  affection  of  the  lungs,  so  as  to 
deceive  me  at  first.  Disconcerted  by  this  last  error,  I  carefully 
compared  the  three  cases  with  each  other,  to  ascertain  what  they 
had  in  common  as  regarded  this  deceptive  cough.  I  first  found 
that  it  occurred  in  all  three  in  fits,  that  the  fits  took  place  at  al- 
most every  respiration,  particularly  during  the  relapses,  that  they 
never  followed  each  other  so  rapidly  as  to  present  those  violent 
paroxysms  which  swell  and  blacken  the  face;  that  they  were  di- 
minished rather  under  the  use  of  emollient  and  slightly  acidulated 
drinks,  than  by  sanguine  evacuations.  Such  are  the  characters 
I  have  recognised  in  gastric  cough.     I  am  far  from  pretending 

*  I  urn  now  persuaded  that  redness  existed  in  the  bronchial  mucous  mem- 
brane of  these  three  subjects;  but  I  did  not  verify  it.  In  fact,  the  cough 
although  sympathetic,  never  fails  to  produce  bronchial  phlogosis  when  it  lasts 
for  a  long  time.  It  is  thus  that  gastritis  produces  phthisis,  as  I  have  elsewhere 
said. 
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that  there  are  not  others.  I  am  not  ignorant  that  many  pulmo- 
nary phthises  announce  themselves  by  slight  fits  of  coughing.  I 
know  that  practitioners  talk  of  gastric  coughs,  which  are  more 
readily  cured  by  emetics  than  by  pectorals.  It  appeared  to  me 
for  some  time  that  I  also  had  seen  them,  but  I  was  never  able  to 
assign  them  their  particular  characters,  before  having  witnessed 
these  three  cases. 

As  to  the  expectoration,  I  recognised  that  it  could  furnish  no 
indication  from  its  nature,  since  this  is  subordinate  to  the  degree 
and  duration  of  the  irritation  of  the  bronchial  mucous  membrane. 
But  it  appeared  important  to  me  to  note  that  this  excretion  may 
be  suspended  by  the  treatment  of  the  gastritis,  to  the  advantage 
rather  than  the  detriment  of  the  patient,  because  it  ought  not  to 
pass  through  all  the  degrees  common  to  that  of  the  true  pulmo- 
nary phlegmasia?,  up  to  that  white  and  close  consistence,  some- 
times designated  under  the  name  of  coction.* 

Whilst  making  these  reflexions,  I  looked  attentively  for  gas- 
tric cough  in  the  patients  who  filled  my  wards.  It  is  rare,  and 
I  had  much  difficulty  in  clearly  distinguishing  it,  as  it  most  com- 
monly presented  itself  in  a  far  slighter  grade  than  in  those  in 
whom  I  had  previously  observed  it.  Finally,  I  discovered  it  in 
a  young  man  with  a  pale  complexion,  and  who,  notwithstanding 
a  good  appetite,  remained  always  languishing.  The  facility  of 
his  digestion,  the  absence  of  that  moroseness  and;  anxiety  which 
are  inseparable  from,  gastritis",  led  me  to  concludeTfbat  the  irrita- 
tion suffered  #y  thesis &mach  was  not  inflammatory^Mhlightened 
by  other  symptoms,  I  believed  it  verminous.  Consequently,  I 
administered  an  emetic,  which  caused  the  expulsion  of  several 
metres  of  a  taenia,  and  the  patient  was  delivered  from  his  cough. 
It  afterwards  returned,  and  again  yielded  to  the  effort  of  anthel- 
mintics. This  cough  consisted,  like  the  preceding  cases,  of  slight 
fits  provoked  by  an  irritation,  of  which  the  patient  could  not 
point  out  the  seat. 

I'had  seen  before,  and  have  since  observed  this  slight  cough 
in  children  whose  stomach  is  habitually  disordered,  and  who 
have  worms.  It  is  even  known  to  mothers  and  nurses;  but  I 
wanted  such  facts  as  I  have  detailed,  to  convince  me  that  it  might 

*  Primitive  catarrhs  may  be  also  arrested  in  this  manner.  (See  the  1st 
volume.) 
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be  the  effect  of  a  phlogosis  of  the  mucous  membrane  of  this 
viscus. 

The  other  symptoms  of  acute  gastritis,  no  less  insidious  than 
the  cough,  cannot  be  too  much  studied.  I  believe  that  it  will  be 
useful  to  give  another  example  of  them,  that  we  may  have  more 
materials  to  form  a  general  idea  of  the  disease. 

CASE  IV. — Acute  gastritis  imitating  intermittent  ataxic 
fever. — Venter,  aged  twenty-two  years,  chestnut  hair,  tall,  slender 
limbs,  moderate  sensibility,  presented  himself  the  1st  of  July, 
1807,  with  the  symptoms  of  a  gastric  embarrassment,  that  is, 
anorexia,  slight  nausea,  and  a  little  depression,  but  no  more 
striking  symptom.  As  I  was  fully  aware  at  this  time  that  these 
symptoms,  accompanied  with  a  refusal  of  the  stomach  to  fulfil  its 
functions,  might  depend  on  a  susceptibility  bordering  on  phlogo- 
sis, I  treated  Venter  with  demulcent  and  acidulated  drinks  only. 
His  disease  had  lasted  six  days. 

A  tolerably  prompt  amendment  permitted  me  to  allow  him 
such  food  as  he  wished;  it  was  moreover  difficult  to  refuse  a  man 
who  walked  about  all  day  in  the  wards  and  corridors. 

After  five  or  six  days  of  this  ambiguous  state,  my  patient  com- 
plained of  passing  bad  nights,  he  told  me  he  had  a  chill,  and  that 
his  ideas  were  confused.  As  I  had  used  relaxants  and  demulcents 
for  several  daj^L  I  did  not  think  there. was  any  risk  in  opposing 
these  noctuijSparoxysms  by  some*dpses  of  bark  and  a  little 
wine.*  ■ 

Not  having  abtained  any  amelioration  this  day  or  the  next^=  1 
observed  him  in  the  evening,  and  found  that  he  had  a  hot  skin, 
contracted  features,  accelerated  pulse,  that  he  uncovered  himself, 
and  frequently  changed  his  position. 

From  this  time  I  was  convinced  that  he  had  an  obscure  gas- 
tritis, which  had  a  tendency  to  become  acute  and  violent.  I  then 
insisted  on  diet,  and  the  acidulated  mucilages,  but  he  was  not  re- 
lieved. I  learnt  from  his  neighbours  that  during  those  nocturnal 
agitations,  he  was  delirious,  attempted  to  get  up,  was  affected 
with  tremors,  had  grinding  of  the  teeth,  lost  his  consciousness, 


*  The  fault  which  1  then  committed,  is  but  too  often  repeated  by  physicians 
who  refuse  to  study  the  physiological  doctrine.  How  many  victims  are  daily 
immolated  to  the  chimera  termed  ataxic  fever. 
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&c.  These  symptoms  led  me  to  doubt  the  phlogosis  which  had 
at  first  fixed  my  attention.  Who  would  not  under  similar  cir- 
cumstances have  thought  of  ataxic  intermittent  fevers? 

I  wished  to  satisfy  myself  more  particularly  of  the  nature  of 
the  disease.  Venter,  when  examined  the  next  morning,  appeared 
restless  and  agitated,  but  still  without  any  febrile  action;  his  suf- 
ferings gradually  increased  as  the  day  advanced,  but  he  had  no 
chill,  or  appearance  of  an  attack  of  a  paroxysm  of  intermittent 
fever.  In  the  evening  I  found  him  senseless,  the  features  pro- 
digiously contracted,  trembling,  the  breast  and  abdomen  un- 
covered, and  often  turning  himself;  in  short,  in  the  state  in  which 
I  have  described  M.  Beau.  He  expired  in  the  night,  the  twenty- 
second  day  of  the  disease. 

Autopsy. — Habitude.  No  fat,  but  the  muscles  in  good  condi- 
tion. Head.  No  appreciable  disorder.  Thorax  the  same. 
Abdomen.  No  meteorism,  nor  that  livid  appearance  seen  after 
malignant  fevers.*  The  stomach  not  contracted,  although  its 
mucous  membrane  was  thickened,  red,  and  even  black.  That 
of  the  intestines  presented  the  same  appearance.  The  small  in- 
testines were  slightly  contracted,  but  the  colon  was  so  much  so, 
that  its  cavity  was  destroyed.  From  the  cardia  to  the  anus  the 
mucous'  membrane  was  phlogosed,  contained  nothing  except  a 
very  white,  very  solid,  membranous  exudation,  which  it  was 
somewhat  difficult  to  detach. t 

Observations.— A§  nothing  announced  in  this<body  the  action 
of  the  virus  productive  of  typhus  and  the  ataxic  intermittent  fe- 
vers, and  as  the1  gastric  phlogosis  was  manifest,  there  is  no  doubt 
that  this  unfortunate  patient  fell  a  victim  to  the  latter  disease 
alone;  that  the  first  symptoms  were  not  very  decided,  as  the  lan- 
guor of  the  first  days,  with  little  appetite  and  nocturnal  exacer- 
bation without  chill,  that  the  mucilaginous  articles  employed  at 


*  How  long  a  time  it  required  to  convince  me  that  this  lividity  is  a  pro- 
duct of  inflammation!  Those  who  accuse  me  of  self-sufficiency  in  my  ideas,  do 
not  know  to  what  point  I  have  carried  a  distrust  of  myself.  It  is  the  only  re- 
proach I  have  to  make  myself.  Why  did  I  not  dare  at  this  epoch  to  condemn 
the  authorities  which  restrained  me,  and  whose  weight  I  already  felt? 

f  Although  there  was  no  diarrhoea  here,  still  the  gastro-enteritis  existed.  I 
have  never  found  inflammation  of  the  stomach  without  that  of  the  small  intes- 
tines; and  when  these  two  predominate  over  the  phlogosis  of  the  colon,  the 
latter  will  not  induce  diarrhoea. 
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this  epoch  were  perfectly  proper;  that  the  febrifuges  which  were 
afterwards  administered,  militated  against  the  resolution;  that  the 
nervous  symptoms  which  were  remarked  towards  the  close,  were 
the  simple  effect  of  pain  and  of  the  disorganization  of  a  large  sur- 
face so  abundantly  endowed  with  nervous  papillse  and  sensibility. 

Such  was  the  reasoning  I  then  adopted,  and  which  I  find  re- 
corded in  my  journal  appended  to  this  case.  It  still  appears  to  me 
very  correct.  Let  us  add  a  few  reflexions.  We  do  not  here  find 
the  cough;  perhaps  this  arose  from  the  intestinal  pain  being 
greater  than  the  gastric;  for  it  is  perfectly  demonstrated  that  the 
lungs  are  more  intimately  connected  with  the  stomach  than  with 
the  intestines;  perhaps  also  this  difference  was  due  to  a  less  de- 
gree of  intensity  in  the  disease.  >  Among  the  numerous  gastrites 
that  I  treated  in  Italy,  I  did  not  find  a  fourth  case  accompanied  with 
cough  and  marks  of  catarrh;  none  of  them  moreover  were  so 
intense. 

It  is  then  evident,  that  in  the  one  to  which  Venter  was  a 
victim,  the  progress  was  less  rapid  and  the  exacerbations  less  vio- 
lent and  tumultuous;  the  circulation  was  less  rapid;  during  the 
mornings  he  almost  seemed  to  be  in  an  apyrexic  state;  the  disease 
was  scarcely  characterized  in  the  nocturnal  exacerbations;  in  short, 
it  only  became  well-marked  from  being  exasperated  by  injurious 
agents;  for  solid  food,  wine,  and  all  substances  which  are  en- 
dowed with  the  slightest  stimulating  action,  cannot  but  aid  the' 
progress  of  the  gastritis.  *     .;•-■ 

But  although  this  disease  presented  itself  in  a  milder  form 
than  in  the  preceding  patients,  and  permits  us  to  ascertain  the 
first  grade  of  the  chronic  state,  we  also  find  in  it  certain  strong 
characters  which  were  sufficiently  marked  in  the  three  first  to  be 
seized  and  abstracted  by  our  minds.  Let  us  collect  them  before 
passing  to  less  marked  grades,  where  we  shall  often  find  but  a 
slight  trace  of  them. 

The  symptoms  common  to  the  four  gastrites  that  I  have  just 
recorded,  are,  1st.  The  repugnance  for  all  drinks  of  a  heating  na- 
ture or  temperature,  and  on  the  contrary,  a  desire  for  every 
thing  which  would  communicate  a  cooling  impression  to  the  sto- 
mach ;  all  resulting  from  the  importunity  of  an  acrid  and  devour- 
ing heat  which  the  patients  experienced  both  internally  and  ex- 
ternally. 2d.  The  pertinacity  of  the  patients  in  uncovering  their 
breast  and  epigastrium.      3d.    The  restlessness,  the  continual 

Vol.  II.  5 


34  HISTORY    OF    CHRONIC    PHLEGMASIA 

change  of  posture  in  bed,  by  turning  the  body  and  placing  the 
arms  under  the  head  or  elevating  them.  4th.  The  moans,  sighs, 
inquietude  without  any  determinate  object,  the  grimaces  and 
contortions  of  face.  These  symptoms,  which  always  progressed 
in  unison  in  violent  acute  gastritis,  (I  have  often  observed  them 
in  typhus  complicated  with  gastritis,  of  which  I  shall  not  here 
speak,*)  are  sufficient  to  characterize  the  disease.  We  should 
never  wait  for  those  enumerated  in  authors,  viz.  vomiting  and 
burning  heat  in  the  epigastrium,  to  form  our  diagnosis.  These 
latter  appertain  to  a  higher  grade,  and,  moreover,  they  as  often 
indicate  phlegmasia  of  the  peritoneum  as  that  of  the  internal 
membrane  of  the  alimentary  canal:  The  vomiting  especially, 
varies  much;  it  was  absent  in  Carbolin  from  the  very  intensity 
of  the  disease;  it  will  be  met  with  in  subjects  where  the  latter 
was  much  milder. 

The  succeeding  case  will  present  a  still  more  insidious  gastri- 
tis, if  this  be  possible,  than  the  preceding,  because  it  masks 
the  greatest  malignity  under  the  traits  of  a  perfidious  mildness. 
To  the  rapid  progress  of  the  acute,  it  unites  the  symptoms  of  the 
chronic  form,  towards  which  it  appears  to  me  well  calculated  to 
conduct  the  reader. 

CASE  V. — Acute  and  apyrexic  gastritis. — Rapion,  aged 
from  twenty-four '  t&  twenty-five  years,  dark  complexion,  fleshy, 
regularly  made  and  robust,  for  several  weeks  past  having  lost  his 
-appetite,  and  feeling  some  nausea,  had  just  taken  an  emetic, 
which  only  increased  this  state,  when  he  entered  the  hospital  of 
Udine,  the  5th  of  June,  1806.  He  complained  of  five  days 
of  sickness,  considering  the  loss  of  appetite  and  uneasiness 
which  had  preceded  his  present  condition,  as  of  little  conse- 
quence. 

This  consisted  in  anorexia,  a  constant  nausea,  cephalalgia,  a 
slight  febrile  action,  and  diarrhoea.  On  observing  him  attentively 
I  found  that  he  vomited  his  food,  and  that  he  had  a  continual 
pain  in  the  stomach,  which  extended  over  the  whole  abdomen, 

*  My  friend,  Dr.  Girard  Girardot  has  since  advanced  the  following'  proposi- 
tion in  his  thesis:  in  typho  digestionis  organa primario  et  prsccipue ksduntur.  But 
it  will  require  a  considerable  time  to  convince  the  obstinate,  and  particularly 
the  proud,  who  disdain  to  learn  any  thing  from  those  who  they  have  seen  sit- 
ting by  their  sides  on  the  benches  of  a  school. 
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with  a  sensation  of  constriction ;  that  his  pulse  was  small,  fre- 
quent, contracted,  his  skin  rather  cold  than  hot,  and  arid  to  the 
touch;  that  he  was  morose  and  dispirited.  His  figure  appeared 
to  me  shrunken,  but  his  complexion  was  nearly  that  of  health ; 
his  tongue  was  very  clean,  and  his  muscular  force  did  not  appear 
to  have  diminished.  I  suspected  gastritis,  of  which  I  had  already 
seen  a  great  number  of  cases,  and  I  contented  myself  with  pre- 
scribing mucilaginous,  acidulated  drinks,  and  emollient  fomenta- 
tions to  the  epigastrium. 

During  four  days  there  was  no  change.  The  fifth  I  found  him  ex- 
tended on  his  bed,  with  all  his  clothes  on,  for  the  anxiety  in  which 
he  was  did  not  permit  him  to  remain  lying  down,  and  moreover 
the  diarrhoea  obliged  him  to  rise  every  moment;  he  had  an  ab- 
stracted air,  and  said  that  he  was  very  unwell;  he  was  so  little 
debilitated  that  he  supported  himself  on  his  right  elbow.  Some 
hours  afterwards  he  was  taken  with  convulsions,  a  horrible 
anxiety,  and  fell  into  a  syncope  which  terminated  his  life  and  his 
sufferings. 

Autopsy. — Habitude.  The  body  was  fleshy,  firm,  and  even 
fat.  Thorax.  Nothing  remarkable.  Abdomen.  Contraction  of 
the  whole  extent  of  the  alimentary  canal;  its  mucous  membrane 
of  a  deep  red  colour,  thickened,  and  without  ulceration  from  the 
cardiac  orifice  to  the  anus.  The  redness  was  most  decided  in  the 
stomach,  the  jejunum,  the  ileum,  and  the  descending  portion  of 
the  colo/i.  .  * 

Observations^ — We  do  not  here  find^  that  violent  disturbance 
of  the  circulation,  of  which  the  four  first  patients  presented  us 
with  examples. .  Nevertheless,  there  was  still  some  febrile  ac- 
tion. The  gastritis  could  here  be  distinguished  from  that  state 
termed  sabitrral,  by  the  cleanness  of  the  tongue,  by  the  sensa- 
tion of  deep-seated,  constringent  pain,  which  extended  over  the 
whole  of  the  abdomen,  by  the  depression  of  spirits,  and  even  the 
kind  of  despair  to  which  the  patient  gave  himself  up. 

Will  not  the  less  active  sensibility,  the  less  predominance  of  the 
sanguineous  system,  explain  why  the  nervous  and  sanguine  de- 
rangements were  not  as  violent  in  this  patient  as  in  the  four  pre- 
ceding? The  diarrhoea,  which  scarcely  appeared  in  them,  begins 
to  show  itself  here;  it  always  testifies  to  us  that  the  phlogistic  sen- 
sibility was  extended  over  a  large  surface,  which  sufficiently  in- 
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forms  us  that  it  must  be  less  active  in  the  stomach.  Neverthe- 
less, the  gastritis  of  Rapion  was  sufficiently  painful  to  terminate 
like  the  preceding  by  fatal  convulsions. 

However,  each  had  his  peculiar  suffering,  both  physical  and 
moral.  Do  we  not  observe  that  grief  renders  some  persons  impa- 
tient, agitated,  and  even  throws  them  into  convulsions,  whilst  in 
others  it  produces  a  concentrated  pain,  which  keeps  them  im- 
moveable and  taciturn?  Will  it  therefore  be  said  that  they  suffer 
less?  Have  not  both  states  equally  fatal  results?  Let  us  pursue 
the  history  of  gastritis  by  another  grade  of  it  not  less  interesting. 

CASE  VI. — Gastritis  less  acute  than  the  preceding,  com- 
plicated with  biliary  cystitis. — Guillaume,  sapper  in  the  ninety- 
second  regiment  of  infantry  of  the  line,  aged  thirty  years,  ro- 
bust, chestnut  hair,  the  high  and  brilliant  colour  of  a  sanguine 
constitution,  large  chest,  muscles  of  the  extremities  well-marked, 
came  to  the  hospital  of  Udine  the  2Sth  of  July,  1806,  stating  that 
he  had  been  ill  for  seven  days.  On  his  arrival  I  observed  drow- 
siness, deep  injection  of  the  face  and  eyes,  anorexia,  and  even 
distaste  for  drinks,  clean  tongue,  no  bad  taste,  no  stupor  in  the 
countenance,  no  aridity  of  skin,  large  and  moderately  frequent 
pulse;  if  it  had  been  more  accelerated,  Guillaume  would  have  pre- 
sented all  the  symptoms  of  an  angiotenic  fever. 

I  treated  him  by  bleeding  and  acidulated  demulcent  drinks; 
so  far  I  had  no  suspicion  of  gastritis.  The  febrile  action  very 
slowly  subsided,  losing  every  day  somewhat  of  its  intensity;  it 
did  not  run  the  course  of  a  continued  fever,  which  keeps  up  at  a 
certain  point  for  some  time,  and  afterwards  suddenly  disappears.* 

Finally,  counting  from  the  15th  of  August,  the  twenty-fifth  day 
from  the  invasion  of  the  disease,  the  patient  appeared  to  be  con- 
valescent. He  had  no  fever  in  the  morning,  but  in  the  even- 
ing the  pulse  became  harder  and  a  little  accelerated.  The  appe- 
tite did  not  increase;  Guillaume  eat  but  a  few  mouthfuls  when 
he  felt  full  and  cloyed.  He  had  no  nausea,  he  did  not  complain 
of  any  thing  except  of  not  regaining  his  customary  vigour. 

Justly  alarmed  at  this  obscure  hectic,  I  repeated  my  questions 
every  day,  and  obtained  only  the  avowal  of  a  deep-seated  sensa- 

*  Or  slowly. 
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tion  of  uneasiness  in  the  lower  part  of  the  abdomen,  especially 
towards  the  leftside.*  Not  daring  to  hazard  any  energetic  re- 
medy, I  persevered  with  the  mucilages.  Finally,  I  gave  a  little 
wine.t 

The  23d  of  August,  the  thirty-third  day,  the  appetite  began  to 
increase,  the  face  became  fuller.  Guillaume  appeared  to  me  to  be 
getting  well;  but  as  I  feared  to  excite  the  sensibility  of  the  sto- 
mach, I  still  wished  to  adhere  for  a  few  days  to  farinaceous  food 
and  muco-saccharine  vegetables.  The  invalid  lost  his  patience, 
procured  meat,  and  found  means  to  satisfy  himself  with  it. 

The  following  night,  horrible  colics,  insupportable  tenesmus, 
violent  fever,  terrible  anxiety,  convulsive  depression  of  the  ab- 
domen, which  was  drawn  towards  the  spine.  Leeches  to  the  anus, 
fomentations,  baths,  every  thing  was  in  vain;  he  expired  the  next 
day,  the  thirty -fourth  day  of  his  disease. 

Autopsy. — Habitude.  Body  fleshy  and  even  fat,  muscles 
firm  and  coloured.  Head.  Slight  serous  exudation  between  the 
arachnoid  and  the  pia  mater;  a  little  bloody  serosity  in  the  ven- 
tricles and  cerebral  fossae;  cerebral  substance  natural.  Thorax. 
Both  lungs  attached  to  the  ribs  by  sparse,  but  well-organized  ad- 
hesions; nothing  else  remarkable.  Jibdomen.  The  stomach  con- 
tracted towards  the  pylorus  for  about  five  inches  in  length,  and  re- 
duced to  the  size  of  a  small  intestine,  dilated  at  the  large  extre- 
mity, which  presented  a  very  large  pouch  filled  with  a  mucous 
and  bilious  fluid;  its  mucous  membrane  thickened,  red,  and  fun- 
gous in  the  dilated  part,  dry  and  pale  in  the  remainder;  that  of 
the  duodenum  of  &  clear  red,J  that  of  the  other  small  intestines 
healthy.  The  ccecum  and  right  portion  of  the  colon,  to  opposite 
the  pouch  of  the  stomach,  dilated  by  gas,  and  filled  with  liquid, 
mucous,  and  fetid  stercoral  matters.     The  internal  membrane  of 

*  Notwithstanding  all  that  I  have  since  been  able  to  write,  there  are  yet 
practitioners  who  absolutely  require  the  presence  of  an  acute  pain,  even  aug- 
menting on  pressure,  to  recognise  an  inflammation  of  the  stomach.  They  can- 
not be  made  to  comprehend  that  phlogosis  of  this  viscus  in  most  cases  only  be- 
comes marked  by  means  of  the  sympathies.  Nothing  can  prevent  them  from 
pressing  forcibly  on  the  abdomen,  in  order  to  make  the  pain  evident,  and  if 
they  develope  one  which  is  somewhat  obscure,  they  term  it  nervous.  0  imito- 
tores  scrvum  pecus. 

f  Wine  was  not  proper,  but  as  I  gave  little  of  it,  it  did  not  do  much  harm; 
food  would  have  produced  much  more. 

1  There  was  then  also  gaslro-enteritis. 
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all  this  portion  red,  thickened,  and  fungous,  the  left  and  descend- 
ing part  of  the  colon,  from  the  stomach  to  the  rectum,  prodigi- 
ously contracted,  and  filled  with  hard,  dry,  and  inodorous  ex- 
crements; the  mucous  membrane  white  and  dry  throughout  this 
part.  The  constriction  was  so  great  that  a  stilet  could  scarcely  be 
introduced  between  the  intestinal  parietes.  The  liver  was  in  a 
good  state,  but  the  gall  bladder  was  large,  of  a  red-violet  colour, 
filled  with  a  viscid  albuminous  humour,  resembling  the  white  of 
an  egg,  without  any  of  the  characters  of  bile;  its  parietes  thick- 
ened and  hard;  its  mucous  membrane  very  red,  fungous,  and 
phlogosed;  its  duct  obstructed  by  the  adhesion  of  its  sides,  from 
the  orifice  of  the  bladder  to  its  union  with  the  ductus  communis, 
which  was  free. 

Observations.— Now  that  this  case  is  elucidated  by  the  autopsy, 
it  will  be  easily  recognised  as  a  gastro-colic  phlegmasia,  which, 
on  the  point  of  disappearing,  was  renewed  by  too  abundant  a  use 
of  food,  but  it  was  difficult,*  during  the  first  days  of  the  disease,* 
to  form  a  correct  idea  of  it.     Let  us  recapitulate  the  symptoms. 
At  first,  appearances  of  an  inflammatory  fever,but  the  pulse  had  not 
the  frequency  of  this  disease.  A  slight  gastric  uneasiness  and  obsti- 
nate loathing  of  food  were  all  which  could  enable  us  to  attribute  the 
cause  of  the  febrile  disturbance  to  the  stomach.      Gradual  dimi- 
nution of  the  irritation  under  the  influence  of  debilitating  and 
relaxing  means.     The  febrile  action  became  obscure  and  limited 
to  a  nocturnal  exacerbation,  and  the  appetite  did  not  yet  return. 
During  this  lapse  of  time,  it  might  be  supposed  that  the  phlogosis 
began  to  subside.     The  appetite  reappeared;  because  the  stomach 
being  less  irritable,  ceased  to  maintain  a  spasmodic  contraction. 
The  colon  at  this  time  gave  very  slight  indications  of  its  suffer- 
ings.    Every  thing  was  about  to  return  to  the  healthy  state,  in 
spite  of  the  disorganization  of  the  gall  bladder,  whose  disease 
there  is  no  doubt  was  the  most  ancient.     Could  not  the  hepatic 
duct  have  sufficed  for  the  wants  of  digestion?     Has  not  the  gall 
bladder  been  found  totally  obliterated  in  patients  who  died  from 
a  wholly  different  disease,  and  in  whom  assimilation  did  not  ap- 
pear to  have  suffered?  All  that  was  wanting  to  complete  the  cure 
of  Guillaume,  was  to  manage  the  susceptibility  of  the  alimentary 

*  For  a  man  who  was  still  much  prejudiced.    I  should  now  recognise  this 
disease  at  the  first  glance. 
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canal.  Suddenly  the  patient  surcharges  it  with  food,  the  stomach 
and  colon  become  convulsed,  the  phlegmasia  increases;  the  patient 
sinks  under  the  pain. 

This  disease  also  suggests  to  us  some  physiologico-medical  re- 
flexions. The  degree  of  the  fever  corresponds  to  that  of  the  pain; 
at  first  it  was  feeble,  the  pulse  slow,  although  every  part  was  full 
of  blood;  during  the  last  colics  the  pain  became  terrible,  the  fever 
likewise  was  developed  with  extreme  violence.  But,  when  we 
consider  the  temperament  of  the  subject,  it  will  be  seen  that  he 
was  athletic,  of  a  fair  complexion,  and  a  tolerably  obtuse  sensi- 
bility; and  it  is  known  that  these  constitutions  require  a  very  ac- 
tive stimulus  to  develope  a  strong  reaction.  In  general,  muscular 
men  are  but  slightly  susceptible,  but  I  have  remarked,  that 
such  of  these  individuals  as  have  light  hair,  are  still  less  so  than 
those  with  black  or  brown.  These  men  in  general,  are  among 
those  in  whom  the  membranous  phlogoses  make  great  progress, 
without  influencing  the  general  circulation  in  a  great  degree. 

It  is,  therefore,  very  important  to  join  the  description  of  the 
patient  to  that  of  the  disease.  It  will  only  be  after  having  mul- 
tiplied these  kind  of  comparisons,  that  we  shall  be  enabled  to  trace 
general  descriptions,  which  will  embrace  all  the  forms  of  a  disease. 
Until  this  point  shall  have  been  reached,  young  practitioners  will 
always  have  much  to  wish  for  in  elementary  works. 

If  we  again  return  to  the  consideration  of  the  viscera  of  this 
patient,  we  will  there  find  a  phenomenon  well  calculated  to  en- 
lighten us  on  the  mechanism  of  the  projluvia.  Thus,  where  the 
mucous  membrane  was  red,  the  excrements  were  liquid  and  fetid, 
where  we  find  it  white,  they  are  deprived  of  all  moisture.  It  is 
then  the  mucous  excretion  of  which  this  membrane  is  the  source, 
that  causes  the  liquidity  of  the  excrements;  and  on  the  other 
hand,  the  redness  which  coexists  with  the  abundant  secretion  of 
mucus  demonstrates  the  state  of  inflammation.  I  am  aware  that 
this  is  not  new.  I  have  said  that  M.  Pinel  called  dysentery 
catarrh;  but  neither  this  illustrious  professor,  nor  any  work  I 
am  acquainted  with,  have  made  a  sufficiently  wide  application  of 
this  principle.  It  will  be  hereafter  judged  how  useful  this  theory 
is  in  the  treatment  of  all  diarrhoeas.  It  is  sufficiently  evident, 
that  in  Guillaume  the  phlogoscd  portion,  both  of  the  colon  and 
stomach,  must  have  acted  with  energy  on  the  healthy  part,  spas 
medically  contracted,  and  in  a  sort  of  convulsive  immobility. 
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The  efforts  of  the  peristaltic  action  not  being  able  to  effect  any 
evacuation,  increased  with  such  horrible  pain,  that  the  nervous 
force  was  destroyed. 

The  happy  success  of  the  first  means  employed  on  Guillaume, 
proves  that  it  would  be  very  ridiculous  to  wish  to  cure  similar 
colics  by  the  diffusible  stimuli  called  antispasmodics,  or  by  a 
large  glass  of  brandy,  as  is  advised  by  Weicard.  Another  case 
demonstrates  how  dangerous  it  is  to  favour  the  tendency  to  vomit- 
ing depending  on  gastritis. 

Neplet,  a  soldier  in  the  eighty-fourth  regiment,  having  suffered 
for  twenty  days  from  this  anorexia,  with  nausea  and  sensation  of 
epigastric  constriction,  which  reigned  epidemically  among  our 
soldiers  during  the  summer  of  1806,  determined  to  take  an 
emetic.  He  died  during  efforts  of  vomiting,  in  the  same  state  as 
Guillaume.  His  body  having  been  brought  to  the  hospital,  I 
opened  it,  and  found  the  mucous  membrane  red  and  indurated, 
the  stomach  so  contracted  that  its  parietes  were  in  contact. 

I  was  also  witness  of  a  similar  case,  equally  verified  by  the 
post  mortem  examination.  The  following,  which  I  can  give  more 
in  detail,  will  point  out  how  insidious  gastritis  may  be,  and  how 
much  better  it  is  to  study  diseases  in  monographs  than  in  gene- 
ral treatises,  which  can  only  present  us  with  the  strongest  marked 
grades. 

CASE  VII. — Acute  gastritis,  arachnoiditis,  apoplexy. — 
Cornibere,  aged  from  thirty  to  thirty-three  years  of  age,  corporal 
of  grenadiers  in  the  eighty-fourth  regiment,  light  hair,  white 
skin,  large  chest,  muscles  tolerably  well-marked,  passed  nine 
days  in  the  hospital  of  Udine,  in  April,  1806.  He  complained 
on  his  admission  of  debility,  uneasiness,  anorexia,  and  permanent 
pain  in  the  head;  his  tongue  was  white  and  mucous.  No  febrile 
action.  This  state  had  lasted  for  six  days.  I  thought  it  might 
be  regarded  as  saburral,  and  an  emetic  was  given.  I  afterwards 
administered  a  bitter  draught,  and  a  little  wine,  believing  these 
means  indicated  by  the  feeling  of  weakness,  of  which  the  patient 
constantly  complained,  and  by  the  coated  state  of  the  mouth.  I 
did  not  find  any  elevation  in  the  pulse,  and  gastritis  was  not  yet 
very  prevalent.  As  the  cephalalgia  deprived  him  of  sleep,  I 
added  a  grain  of  opium  at  night. 

The  pain  in  the  head  not  yielding,  I  thought  that  the  encepha- 
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Ion  might  be  attacked  idiopathically,  and  I  ordered  a  blister  to 
the  nape  of  the  neck. — No  change  for  five  days.  A  pain  in  the 
ear  took  place,  which  I  treated  by  emollient  injections.  The 
sixth,  and  succeeding  days,  Cornibere  complained  much  of 
nausea  which  continually  harassed  him.  He  urgently  requested 
me  to  give  him  an  emetic.  I  began  to  suspect  gastritis.  I  re- 
fused his  request,  and  put  him  on  the  use  of  demulcents.  His 
countenance  altered,  his  complexion  became  yellow,  and  the  de- 
bility went  on  constantly  increasing. 

The  eighth  day  from  his  admission,  the  fourteenth  of  the  dis- 
ease, he  vomited  copiously,  and  threw  up  much  blood.  He 
soon  also  lost  his  faculties.  I  found  him  insensible,  not  act- 
ed on  by  the  strongest  stimulants,  his  eyes  half  opened,  lying 
on  the  right  side,  the  knees  flexed,  the  face  pale  and  much  alter- 
ed, the  skin  cold,  the  pulse  small  and  feeble,  no  difficulty  of  res- 
piration; finally,  in  a  state  of  profound  syncope.  He  expired  the 
next  day,  without  the  blisters  and  cordials  which  I  thought  my- 
self obliged  to  give  him,  having  been  apparently  felt. 

Autopsy. — Habitude.  The  body  was  fleshy,  firm,  and  co- 
loured, as  in  an  individual  who  has  suffered  a  violent  death. 
Head.  The  sinuses  filled,  the  arachnoid  covered  with  a  grayish, 
purulent  exudation  over  the  whole  cerebrum  and  cerebellum. 
The  lateral  ventricles  dilated  by  a  purulent  serosity.  The  pia 
mater  injected  and  containing  red  clots  in  a  great  number  of 
places;  the  cerebral  substance  hard  and  much  injected,  pouring 
out  a  bloody  serosity  on  being  cut.  The  inferior  fossae  contain- 
ing an  abundahce  of  a  fluid  analogous  to  that  in  the  ventricles; 
on  each  side  of  the  hemispheres  of  the  brain,  between  the  convo- 
lutions, opposite  the  petrous  portion  of  the  temporal  bone,  was  a 
cavity  situated  on  the  lateral  ventricles,  containing  two  large 
clots.  The  portion  of  the  pia  mater  which  had  exhaled  this  fluid 
were  much  injected,  and  its  vessels  of  an  extraordinary  size. 
Thorax.  Every  thing  natural.  Abdomen.  The  stomach  con- 
tracted, and  its  parietes  in  contact;  its  mucous  membrane  of  a 
deep  red,  thickened  and  disorganized,  covered  in  several  isolated 
spots,  with  a  white,  firm,  and  membranous  exudation.  Every 
thing  else  healthy. 

Observations. — How  insidious  was  this  disease!  Who  would 
not  have  believed  that  he  recognised  what  is  called  saburral 
gastric  embarrassment,  or  that  state  of  relaxation  and  mucous 
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predominance  which  all  authors  recommend  us  to  correct  by 
emetics?  But  did  there  exist  any  symptom  capable  of  giving  a 
suspicion  of  a  phlegmasia  of  the  stomach?  Are  not  the  failure  of 
the  emetic  in  producing  a  cure,  and  the  obstinacy  of  the  anorexia, 
notwithstanding  the  use  of  stomachics,  certain  proofs  that  the  sen- 
sibility of  the  stomach  was  offended  by  the  presence  of  stimu- 
lants? Now,  as  soon  as  this  fact  is  demonstrated,  the  practitioner 
ought  to  substitute  relaxants  for  them.  This  argument  appears 
to  me  unanswerable.  It  is  unfortunate  not  to  be  able  to  recognise 
the  gastric  irritation,  a  priori,  but  in  most  instances  there  is  time 
to  treat  it.  Experience  has  proved  to  me,  that  when  this  irrita- 
tion is  so  obscure  as  to  be  misunderstood  at  its  commencement, 
by  a  physician  habituated  to  observe  properly,  it  rarely  progresses 
with  much  rapidity,  and  we  have  time  to  repair  the  evil  that 
might  have  been  occasioned  by  emetics  and  bitters.  During  the 
summer  of  1806,  a  very  great  number  of  soldiers,  attacked  with 
this  latent  gastritis,  were  vomited  before  entering  the  hospital ; 
several  were  purged,  took  stomachics,  &c.  and  when  the  disease 
was  not  of  too  long  standing,  it  constantly  yielded  to  lemonade 
and  the  mucilages.  The  unhappy  fate  of  Cornibere  ought  not  to 
discourage  us;  it  is  evident  that  he  perished  rather  from  apoplexy 
than  from  gastritis.* 

The  derangements  in  the  brain  were  considerable;  the  serous 
membrane  had  experienced  an  irritation  of  a  phlogistic  nature, 
all  the  extremities  of  the  sanguine  capillaries  had  thrown  out 
blood,  either  by  pure  exhalation,  or  by  rupturing,  but  always  from 
the  effect  of  an  extraordinary  and  truly  morbid  stimulus.  All 
this  took  place  without  violent  derangements  in  the  circulation  of 
the  large  vessels,  the  heart  having  been  only  feebly  influenced 
by  the  pain  of  the  stomach  and  of  the  head,  doubtless  because  it 
was  moderate.  The  vague  manner  in  which  the  patient  detailed 
his  sensations,  might  have  another  cause.  If  close  attention  be 
paid,  it  will  be  found  that  education  renders  men  more  attentive 
to  what  passes  in  their  viscera,  and  teaches  them  to  appreciate 
their  own  sensations  in  a  more  exquisite  manner.     Stupid  and 

*  The  apoplexy  depended  on  the  gastritis.  (See  the  chapter  on  cerebral 
phlegmasise,  where  I  have  proved  that  the  stomach  is  the  most  common  stimu- 
lant of  the  encephalon,  and  that  almost  all  the  arachnoidites  and  cephalites 
which  are  not  traumatic,  are  developed  by  the  effect  of  a  gastritis  or  gastro- 
enteritis, of  which  the  sympathetic  cephalalgia  is  converted  into  a  phlegmasia.) 
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half  civilized  individuals  sometimes  have  their  viscera  disorganiz- 
ed before  they  complain  of  it.  An  intellectual  person,  and  one  who 
is  devoted  to  the  imaginative  arts,  is  so  faithfully  aware  of  the 
well-being  or  uneasiness  of  his  organs,  that  he  always  calls  for 
aid  at  an  early  period.  I  have  remarked  in  the  military  hospitals, 
that  young  persons  of  education,  and  those  who  had  a  well  ba- 
lanced mind,*  gave  me  much  less  trouble  in  seizing  the  diagnosis 
of  latent  and  chronic  phlegmasia,  and  for  this  reason,  their  treat- 
ment was  often  more  successful  than  I  anticipated. 

If  then  Cornibere  had  been  of  that  class  of  individuals  whose 
sensations  are  precise,  he  would  not  have  failed  to  have  inform- 
ed me  of  the  painful  constriction  which  is  inseparable  from  chro- 
nic phlogosis  of  the  stomach,  he  would  have  mentioned  that  sti- 
mulating drinks  caused  a  sensation  of  heat  in  that  organ.  And  I, 
on  the  other  hand,  if  I  had  been  accustomed  to  the  physiogno- 
my of  this  disease,  would  have  questioned  him  at  an  early  pe- 
riod on  points  I  did  not  think  of  till  too  late. 

In  gastritis,  the  stomach  is  generally  reduced  to  a  small  size, 
the  intestines  are  contracted,  although  they  do  not  partake  in  the 
irritation,  because  but  little  residue  of  the  food  passes  into  them. 
Consequently,  gas  is  not  abundant  in  the  digestive  tube;  there 
are  no  eructations,  borborygmus,  or  meteorism.  But  when  the 
white  mucous  tongue  and  the  continual  nausea  do  not  coincide 
with  these  symptoms,  it  may  be  taken  for  granted  that  the  suf- 
fering of  the  stomach  depends  rather  on  phlogosis  than  on  relax- 
ation and  saburral  plenitude.  This  relation  of  symptoms  has  ne- 
ver deceived  me.  Besides,  where  is  the  harm  of  commencing 
the  treatment  of  gastric  affections  by  demulcents?  Is  any  fear  en- 
tertained that  the  patient  will  suddenly  die  of  adynamia?  Have 
not  all  the  ancient  physicians,  since  Hippocrates,  preceded  the 
use  of  evacuants  by  that  of  diluents?  If  these  latter  suffice,  there 
will  be  no  necessity  of  recurring  to  emetics  and  purgatives,  and 
the  cure  will  be  accomplished  in  a  pleasanter  and  surer  manner. 
I  say  surer,  for  we  shall  see  in  the  article  on  peritonitis,  that  a 
physician  can  never  answer  for  the  effect  of  emetics. 

To  return;  Cornibere  was  latently  undermined  by  two  very 
obscure  phlogoses,  which  without  appearing  to  transcend  the  li- 

*  This  condition  is  absolutely  requisite;  for  those  with  weak  minds  exagge- 
rate their  sufferings,  or  disguise  their  real  nature  by  explanations. 
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mits  of  acute  diseases,  had  the  insidious  march  of  the  chronic. 
Although  this  individual  was  of  a  rather  obtuse  sensibility,  he 
nevertheless  complained  of  two  pains  arising  from  two  phlogos- 
ed  spots,  but  they  were  not  sufficiently  active  to  energetically 
arouse  the  sympathies,  until  the  disease  was  incurable.  The 
debility  of  which  he  complained  was  the  result  of  derange- 
ment in  the  nervous  apparatus,  the  extremities  of  which  were  in 
a  state  of  disorganization;  and  to  remove  this  debility,  it  was  not 
to  stimulants  that  recourse  should  have  been  had,  but  to  emolli- 
ents, especially  to  acids,  and  to  external  means  which  might 
serve  as  revulsives. 

Finally,  the  last  conclusion  to  be  drawn  from  the  case  of  Cor- 
nibere  is,  that  to  avoid  mistake  in  cases  as  obscure  as  his,  the  pa- 
tient must  be  as  continually  studied  as  the  disease.  If  this  case 
does  not  render  these  truths  sufficiently  obvious  to  theBrunonian 
or  humoral  pathologist,  let  him  finish  this  work,  but  let  him  divest 
himself  at  the  same  time,  of  all  spirit  of  prejudice  and  adher- 
ence to  system. 

We  will  now  present  a  gastritis,  the  duration  of  which  was 
somewhat  longer. 

CASE  VIII. — Chronic  gastritis  ivith  diarrhoea. — Lallu,  a 
conscript,  lately  enrolled  in  the  eighty-fourth  regiment,  dark 
complexion,  fleshy,  pretty  large  chest,  firm  and  strong  constitu- 
tion, entered  the  hospital  of  Udine,  in  December,  1806,  having 
been  transferred  from  another  hospital,  where  he  had  lived  for 
more  than  a  month,  and  during  all  which  time  he  had  been  ha- 
rassed by  a  fixed  pain  in  the  epigastrium,  with  great  constriction, 
invincible  distaste  for  all  food,  nausea,  and  even  vomiting.  Diar- 
rhoea was  subsequently  added  to  this.  During  the  twelve  days 
he  was  under  my  care,  I  observed  the  following: 

Restless  expression;  sombre,  livid,  and  earthy  complexion; 
the  conjunctivae  red.  As  regards  the  stomach,  anorexia,  vomiting 
of  all  the  ingesia,  sensations  of  uneasy  and  even  painful  con- 
striction in  the  epigastric  region.  As  respects  the  intestines,  mo- 
derate but  painful  diarrhoea,  excrements  of  an  insupportable 
odour.  As  for  habitude,  third  grade  of  marasmus,  dirty  skin, 
stercoral  fetor  of  the  perspiration,  feeble,  contracted,  and  slow 
pulse,  cutaneous  heat  below  the  natural  standard,  extreme  debi- 
lity, dispirited. 
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I  treated  him  by  the  mucilages  and  oil  of  sweet  almonds.  The 
gastric  symptoms  were  a  little  calmed,  but  he  continued  to  grow 
feeble,  and  expired  without  a  struggle  about  the  forty-second  day 
of  the  disease. 

Autopsy. — Head.  Engorgement,  redness,  universal  hard- 
ness. Thorax.  Lungs  contracted,  not  filling  the  cavity;  they 
were  dry  and  of  a  deep  red.  Heart  healthy.  Abdomen.  The 
stomach  contracted  in  its  right  half,  and  dilated  in  the  re- 
mainder, as  in  Guillaume.  It  was  evident  that  it  had  been  very 
large,  and  that  this  subject  had  been  a  great  eater.  The  mucous 
membrane  every  where  of  a  deep  red,  analogous  to  the  colour  of 
claret,  black  in  the  vicinity  of  the  pylorus,  and  thickened  and 
coriaceous  especially  in  this  spot.  In  the  contracted  portion  it 
was  every  where  dry,  even  in  the  folds.  All  the  intestines  red, 
their  interior  of  the  same  shade  of  colour  as  the  stomach,  and 
containing  liquid,  mucous,  and  fetid  matters,  of  an  hepatic  odour. 
The  ramifications  of  the  mesenteric  vessels  injected  with  blood 
of  a  vinous  red,  the  serous  membrane  healthy.  It  should  be  ob- 
served that  the  deep  red  of  the  body  was  not  the  reddish-brown 
and  venous  tint  of  asphyxia  or  of  adynamic  fevers.  I  cannot  do 
better  than  compare  it  to  the  colour  which  claret  gives  to  linen 
steeped  in  it. 

This  gastritis,  which  was  very  well  marked  during  life,  was 
sufficiently  chronic  to  cause  marasmus  in  the  patient.  The  phlo- 
gosis  increased  slowly;  I  do  not  know  whether  it  provoked  the 
general  fever  at  the  beginning,  but  during  the  whole  time  he  was 
under  my  care,  the  pain  was  of  a  sedative  nature.  Far  from  ex- 
citing the  contractility  of  the  heart,  it  rather  appeared  to  have  in 
some  degree  destroyed  it,  to  which  no  doubt  the  almost  absolute 
want  of  nutrition  greatly  contributed.  Examples  which  tend  to 
prove  that  phlegmasise  of  flat  and  membranous  organs  may  make 
astonishing  progress  without  exciting  the  general  circulation,  be- 
gin to  be  numerous.*  We  have  already  seen  that  remedies 
which  weaken  the  arterial  force  are  of  scarcely  any  advantage.  It 
is  an  essentially  capillary  disease.  Too  happy  to  be  enabled  to 
apply  the  remedy  on  the  diseased  spot,  we  shall  not  have  this 

*  All  the  phlegmasia:  arc  susceptible  of  several  grades  without  fever;  these 
are  even  more  common  than  the  febrile;  but  I  was  then  a  young  practitioner, 
and  vividly  struck  with  every  thing  that  was  not  conformable  to  the  models  of 
diseases,  or  the  morbid  entities  I  had  learnt  by  heart  from  the  classics. 
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resource  in  peritonitis.  It  will  be  judged,  in  the  article  on  the 
treatment,  in  how  great  a  degree  art  can  advantageously  influ- 
ence the  march  of  gastritis.  In  the  mean  time,  the  following  ex- 
ample will  point  out  the  danger  of  faults  in  regimen. 

CASE  IX. — Chronic  gastritis  with  diarrhoea. — Papillon, 
aged  not  more  than  twenty-two  years,  dark  complexion,  tall,  thin, 
but  pretty  fleshy  and  of  a  firm  tissue;  slow,  taciturn  character,  con- 
centrated sensibility,  as  the  melancholic  are  said  to  be,  entered 
the  hospital  of  Udine,  the  18th  of  July,  1S05,  with  a  strongly 
marked  distaste  for  all  food,  continual  inclination  to  vomit;  he 
always  felt  disposed  to  throw  up  whatever  he  had  taken,  and 
yet  the  diarrhoea  never  left  him.  He  said  that  he  had  been  sick 
for  sixteen  days  only,  and  nevertheless  he  was  already  much 
emaciated;  his  face  especially  had  fallen  away,  his  complexion 
was  sombre,  his  eyes  sunken,  his  tongue  humid  and  tolerably 
clean,  the  pulse  not  in  the  least  febrile. 

I  did  not  deceive  myself  as  to  the  character  of  this  disease;  thus, 
although  he  requested  an  emetic,  L  put  him  on  the  acidulated 
mucilaginous  solution,  and  analogous  juleps,  and  reduced  him  to 
gruel  for  his  whole  nourishment.  At  the  end  of  three  or  four 
days  the  nausea  and  diarrhoea  subsided,  the  appetite  revived  a 
little,  and  in  four  days  more  Papillon  presented  an  unwrinkled 
face  and  a  well  marked  appetite.  The  stools  were  reduced  to  two 
or  three,  and  took  place  without  pain.  The  danger  appeared  to 
me  yet  too  near  to  dare  to  allow  him  solid  or  abundant  food.  I 
kept  him  therefore  on  soup,  rice,  and  gruel. 

All  at  once  I  found  him  complaining  of  pain  in  the  stomach, 
nausea,  vomiting,  and  an  increase  of  diarrhoea  with  tenesmus.  I 
examined  his  bed,  and  discovered  that  he  had  gorged  himself  with 
bread  and  boiled  meat. 

From  this  relapse  to  his  death,  which  took  place  twelve  days 
afterwards,  he  never  ceased  to  vomit  food  and  drinks.  The  diar- 
rhoea tormented  him  in  the  most  cruel  manner.  He  fell  into  ma- 
rasmus with  surprising  rapidity,  and  died  without  any  one  per- 
ceiving the  moment,  on  the  thirty-sixth  day  of  his  disease.  The 
nature  of  his  sufferings  and  the  state  of  his  pulse  were  precisely 
the  same  as  in  the  subject  of  the  preceding  case. 

Autopsy. — Habitude.  Body  slender;  chest  contracted  on  the 
sides,  but  tolerably  large  before  and  behind;  considerable  maras- 
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mus;  the  muscles,  although  very  slender,  were  red  and  firm.  No 
infiltration.  The  cellular  tissue  entirely  effaced.  All  the  sections 
made  without  flow  of  liquids.  Head  as  in  the  preceding  subject. 
Thorax  the  same,  except  that  there  was  a  small  induration  in  the 
posterior  portion  of  one  of  the  lobes,  every  thing  jritchy  and  of 
a  vinous  red.  Heart  small.  Abdomen.  The  peritoneum  pitchy 
and  almost  sticking  to  the  fingers,  the  stomach  having  no  cavity, 
all  the  intestines  considerably  contracted.  The  mucous  mem- 
brane thickened,  dry,  of  a  vinous  red,  or  like  a  decoction  of  log- 
wood. The  mesenteric  capillaries  much  injected,  whilst  the  open- 
ing of  the  principal  branches  scarcely  afforded  any  blood.  The 
liver  and  spleen  much  diminished,  same  shade  of  colour  as  else- 
where. They  were  dry  when  cut.  The  gall  bladder  distended  by 
black  bile,  resembling  pitch;  the  pancreas  healthy;  the  kidneys 
large,  their  centre,  especially  the  mamillary  portions,  of  a  red 
approaching  to  black.  The  bladder  so  small  that  its  cavity  would 
scarcely  contain  a  bean,  its  mucous  membrane  nearly  in  the  state 
of  that  of  the  intestines.   The  penis  black,  half  sphacelated. 

Observations. — This  enormous  decay,  this  astonishing  exsic- 
cation, could  have  depended  only  on  the  want  of  the  chylous  ab- 
sorption. It  appeared  that  the  general  inflammation  of  this  sub- 
ject was  of  an  alkaline  nature;  every  thing  had  a  strong  pungent 
and  ammoniacal  smell,  without  putrid  decomposition  being  sen- 
sible, or  relaxation  of  the  tissues.* 

Let  us  then  preserve  this  idea  of  the  chemical  and  humoral 
physicians,  who  have  described  a  particular  state  of  the  body 
which  they  termed  alkalescence.  The  bodies  of  persons  who 
die  of  thirst,  must  be  very  analogous  to  that  of  Papillon.  There 
is  no  doubt  found  in  them,  phlogoses  of  the  whole  interior  of  the 
alimentary  canal,  of  the  kidneys,  of  the  bladder,  of  all  the  secre- 
tory canals  of  the  mucous  fluids,  and  of  the  reservoirs  which 
serve  them  as  depots.  The  humours  deprived  of  water,  are  sur- 
animalized,  and  become  a  phlogistic  poison,  which  disorganizes 
their  own  proper  vessels.  This  fatal  phlegmasia  arises,  and  also 
makes  great  progress  whilst  the  body  is  in  a  deplorable  state  of 
asthenia.  But  something  similar  takes  place  in  the  unfortunate 
individual   in  whom  irritation   of  the  stomach   and   intestines 

*  If  diseases  exist  which  merit  the  name  of  putrid  fevers,  this  would  be  a 
chronic  putrid  fever. 
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prevents  the  absorption  of  fluids,  so  necessary  to  refresh  the 
economy. 

We  are  far  from  adopting  that  pernicious  system  which  leads 
the  too  credulous  practitioner  to  give  stimulating  liquors  to  these 
unhappy  wretches,  under  the  pretext  that  the  irritation  must  be 
revived,  the  languor  of  which  alone,  they  say,  produces  gastric 
phlogoses.  Let  us  hasten  to  apply  fresh  and  agreeably  acidulated 
liquids  to  the  parched  membrane;  this  is  the  means  we  possess 
to  extinguish  the  hidden  fire  which  consumes  it,  and  add  to  the 
blood  a  vehicle,  by  means  of  which  it  may  pervade  the  most  de- 
licate vessels  without  offending  them,  and  restore  to  the  patient 
forces  which  were  only  suspended  by  the  painful  state  of  the 
most  sensitive  of  his  organs. 

Does  not  the  disease,  and  above  all,  the  autopsy  of  Papillon  also 
retrace  to  us  the  image  of  what  is  termed  the  dry  phthisis  of  the 
melancholic?  Is  it  not  in  this  condition,  if  the  cases  given  by 
Lorry  be  recollected,  that  the  melancholic  patients  who  die  in  a 
consumptive  state,  after  having  vomited  their  food  for  a  long 
time,  would  be,  and  who,  according  to  some  authors,  had  no 
other  organic  alteration  than  a  great  dryness  and  extenuation  of 
the  viscera? 

But,  at  the  epoch  when  these  observations  were  made,  the  vo- 
miting without  poison,  and  the  diarrhoea,  were  termed  nervous  or 
saburral  symptoms;  a  simple  redness  was  not  a  phlogosis;  in  our 
days  even,  the  Brunonians  dare  to  record  that  the  indurations  of 
the  pulmonary  parenchyma,  the  injection  and  thickening  of  the 
membranes,  the  exudation  with  which  they  are  found  invested, 
are  the  mere  effects  of  the  last  struggle,  or  of  disorders  posterior 
to  death. 

It  is  time  to  abandon  all  these  systematic  explanations,  and  to 
found  our  opinion  on  the  comparison  of  facts.  It  must  result 
from  the  cases  I  have  collected  in  this  work,  that  every  organ, 
which  after  death,  is  found  thicker,  more  consistent,  and  more 
injected  than  in  the  natural  state,  has  experienced,  in  some  de- 
gree, during  life,  the  phenomenon  which  is  termed  inflammation; 
this  at  least  must  be  deduced  from  the  heat  and  pain  which  have 
been  felt  there,  since  the  same  name  is  given  to  these  modifica- 
tions when  they  take  place  under  our  eyes  on  the  exterior  of  the 
body. 

We  have  first  studied  the  phlogosis  of  the  mucous  membrane 
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of  the  stomach,  alone  and  primitive,  we  have  afterwards  seen  it 
complicated  with  that  of  the  intestines;  but  nevertheless  so  far 
the  gastric  symptoms  have  predominated.  I  will  now  report 
some  cases  which  will  show  the  effects  of  idiopathic  intestinal  in- 
flammation alone,  on  the  ensemble  of  the  functions.  At  the 
same  time  it  will  be  seen  what  changes  gastric  phlogosis  oc- 
casions, when  it  subsequently  complicates  that  of  the  intestines. 
In  this  manner  the  characters  of  each  affection  will  be  sufficiently 
prominent  to  elucidate  the  diagnosis  of  the  too  frequent  combi- 
nation of  these  two  diseases. 

II.    SIMPLE    PRIMITIVE    ENTERITIS. 

CASE  X. — Chronic  inflammation  of  the  mucous  mem- 
brane of  the  intestines,  extending  to  the  stomach. — Glaise, 
drummer  to  the  ninth  regiment  of  the  line,  aged  twenty-four 
years,  dark  complexion,  slender  and  dry  habit,  very  quick  and 
sensitive,  contracted  during  the  German  campaign  of.  iS06,  a 
tertian  fever,  which  he  suffered  under  for  two  months,  without 
leaving  his  corps,  or  using  any  remedies.  Diarrhoea  became 
added  to  it.  Being  at  Palma  Nuova,  he  entered  the  hospital,  after 
remaining  a  month,  whence  he  was  sent  to  that  of  Udine,  about 
the  end  of  June,  1806.  He  had  then  been  about  four  months  in- 
disposed. 

On  his  arrival,  Glaise  was.  in  a  state  of  semi-marasmus,  he  had 
five  or  six  evacuations  by  stool  daily,  with  colic  and  much  un- 
easiness. The  pulse  was  not  in  the  least  febrile:  I  ordered  him 
rice-water,  aromatic  and  acidulated  mucilaginous  drinks,  and  fa- 
rinaceous food.  In  a  few  days  the  diarrhoea  was  reduced  to  two 
or  three  evacuations  without  pain;  the  appetite,  which  at  first  was 
deficient,  was  restored,  the  skin  became  cleaner,  and  the  com- 
plexion brighter.  Glaise  began  to  be  convalescent.  As  he  then 
assured  me  that  there  was  no  diarrhoea,  I  began  gradually  to  aug- 
ment his  food,  and  in  a  month  allowed  him  a  three-quarter's  al- 
lowance. 

Suddenly  there  was  a  return  of  the  diarrhoea  and  colics,  and 
in  three  or  four  days  a  loss  of  the  slight  embonpoint  he  had  re- 
covered; rapid  debility.  I  learnt  that  my  intractable  patient, 
urged  by  his  hunger,  had  been  in  the  habit  of  purchasing 
provisions;  1  restricted  him  to  gruel,  and  again  ordered  the  rau- 
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cilages  and  farinaceous  articles  made  somewhat  aromatic,  which 
I  had  discontinued,  thinking  him  cured.  Vain  attempt!  in  ten 
days  he  was  reduced  to  a  state  of  marasmus,  although  the  dis- 
charge from  the  bowels  was  very  moderate,  and  limited  to  two 
or  three  evacuations  daily.  I  presumed  that  the  disorganization 
of  the  mucous  membrane  was  accomplished,  and  lost  all  hope. 
The  appetite  had  been  but  momentarily  suspended  by  the  return 
of  the  diarrhoea,  the  pulse  was  also  a  little  affected,  but  calm  was 
soon  restored.  No  other  change  than  a  slow  diminution  of  the 
forces,  until  the  forty-second  day  from  his  admission. 

At  this  time,  vomiting  of  his  food,  loss  of  appetite,  continual 
nausea,  anxiety,  frequency  of  pulse,  and  heat  of  skin  supervened. 
I  was  now  aware  that  the  phlogosis  had  reached  the  stomach. 
I  gave  acidulated  and  oleaginous  drinks.  The  febrile  action  con- 
tinued for  eight  or  ten  hours  only.  Glaise  returned  to  his  former 
asthenic  state,  but  much  more  emaciated  and  oppressed,  without 
appetite,  sometimes  having  nausea,  a  slow  and  almost  insensible 
pulse,  and  hardly  an  evacuation  in  the  twenty-four  hours. 

During  the  twenty  days  he  still  survived,  the  marasmus  made 
so  astonishing  a  progress,  that  he  became  reduced  to  a  mere 
skeleton.  ,  The  skin,  closely  applied  to  the  bones,  was  so  tense 
that  it  could  not  be  pinched  up;  the  five  or  six  last  days  it  be- 
came covered  with  petechias  and  vibices  of  a  wine-red  colour; 
the  conjunctivas  were  also  tinged  of  the  same  hue.  During  this 
latter  period,  Glaise  lost  the  gaiety  and  vivacity  he  had  always 
preserved,  when  not  affected  with  the  diarrhoea.  He  became 
taciturn  and  melancholy  like  Lallu  andPapillon.  Twoor  threedays 
before  his  death,  his  reason  was  disturbed;  he  testified  appetite, 
and  eat  pretty  heartily,  till  the  22d  of  Sept.  when  he  expired  as 
peaceably  as  a  decrepid  old  man  who  finishes  a  long  career.  The 
total  duration  of  his  disease  was  six  months,  of  which  two  and  a 
half  were  passed  under  my  eyes. 

Autopsy. — Habitude.  The  body  as  rigid  as  a  natural  skele- 
ton, the  muscles  reduced  to  very  small  fleshy  bands,  of  a  deep 
red  and  claret  colour,  destitute  of  moisture  and  gluey.  Head. 
Flaccidity  and  redness.  Thorax.  The  same.  The  lungs  almost 
obliterated  by  their  retraction.  Jibdomen.  The  whole  of  the 
alimentary  canal  so  contracted,  that  the  mucous  membrane  was 
almost  every  where  in  contact./'  In  the  stomach  this  membrane 
was  red,  thickened,  and  covered  with  a  grayish  exudation  in  the 
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vicinity  of  the  pylorus;  every  where  else  to  the  anus  it  was  dry, 
and  of  the  colour  of  a  decoction  of  logwood;  hence  there  was 
scarcely  any  thing  in  the  intestines.  In  short,  the  body  was  in 
the  same  state  as  that  of  Papillon,  if  we  except  the  glairy  coat 
which  lined  the  pyloric  orifice. 

Observations. — This  case  already  points  out  the  symptoms 
which  depend  on  intestinal  phlogosis,  from  those  produced  by 
gastritis;  but  as  the  irritation  of  the  mucous  membrane  of  the  in- 
testines was  at  first  very  slight,  as  it  was  only  prolonged  by  the 
want  of  treatment  or  dietetic  errors,  it  did  not  occasion  great 
disorder  in  the  functions;  it  altered  them  gradually;  it  rather  in- 
duced death  by  extinguishing  the  forces  by  want  of  nutrition, 
than  by  the  immediate  effect  of  pain  and  disorganization;  hence 
medicine  acted  with  great  success  at  first.  Other  cases,  which  I 
shall  subsequently  cite  in  speaking  of  the  treatment,  lead  me  to 
believe  that  if  Glaise  had  been  less  a  slave  to  his  appetite,  he 
would  have  perfectly  recovered. 

I  will  now  give  the  account  of  a  case  which  presented  the  same 
complication,  but  in  which  the  inflammation  of  the  lining  mem- 
brane of  the  colon  was  much  more  intense  from  the  commence- 
ment, which  caused  a  striking  difference  in  its  progress  and  du- 
ration. •  * 

CASE  XI. — Chronic  inflammation  of  the  mucous  mem- 
brane of  the  intestines,  extending  to  that  of  the  stomach,  with 
cerebral  irritation. — Defoss,  aged  twenty-two  years,  native 
of  Belgium,  light  chestnut  hair,  medium  height,  rounded  form, 
body  tolerably  muscular  and  fat,  flabby  flesh,  white  skin,  com- 
plexion somewhat  high,  moderate  sensibility,  entered  the  hos- 
pital of  Udine  the  9th  of  November,  1806.  At  first  view  he 
did  not  appear  ill,  but  he  complained  of  having  lost  the  sight  of 
his  right  eye,  which,  however,  did  not  appear  different  from  the 
other;  his  pulse  was  frequent  and  quick  without  heat  of  skin,  ap- 
petite good,  and  the  patient  complained  of  no  local  pain  or  dis- 
order in  his  evacuations.  He  nevertheless  said  that  he  had  been 
unwell  for  twenty-four  days. 

I  sought  for  the  cause  of  the  febrile\action,  which  I  attributed 
to  the  suffering  of  an  organ.  For  several  days  I  perceived  no- 
thing; I  then  thought  it  might  be  in  the  head,  and  applied  revul- 
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sives  to  the  nape  of  the  neck  and  lower  extremities,  when  I  dis- 
covered that  he  had  two  or  three  stools  in  the  twenty-four  hours. 
I  promptly  adopted  the  anti-diarrhoetic  plan,  which  will  be 
spoken  of  hereafter,  but  the  evil  was  done. 

After  twelve  or  thirteen  days  in  this  ambiguous  state,  the  pa- 
tient was  seized  with  a  violent  dysentery,  attended  with  very 
bloody  stools.  Some  days  after  this,  increase  of  the  diarrhoea,  the 
appetite  disappeared  and  never  returned.  The  other  symptoms 
of  gastric  phlegmasia,  as  nausea,  feeling  of  fulness,  &c.  appeared. 
His  colics  continued,  the  pulse  and  heat  gradually  subsided,  the 
patient  was  several  days  in  an  asthenic  apyrexia,  with  infiltra- 
tion, involuntary  evacuations,  and  motionless,  pale,  and  fetid, 
he  expired  on  the  fifty-fifth  day  of  his  disease,  without  agony. 

Autopsy. — Habitude.  Semi-marasmus,  slight  infiltration. 
Head.  Nothing  remarkable  except  a  certain  quantity  of  limpid 
serosity  in  the  left  lateral  ventricle.  There  was  sufficient  to  keep 
the  sides  at  a  marked  distance  apart.  Thorax.  Every  thing  na- 
tural. Abdomen.  The  stomach  was  not  completely  contracted, 
its  mucous  membrane  every  where  rosaceous,  but  in  the  vicinity 
of  the  pylorus  it  was  thick,  red,  and  glairy  to  a  great  degree. 
Some  red  points  in  the  mucous  membrane  of  the  small  intestines; 
that  of  the  colon  black,  sphacelated,  and  ulcerated,  from  the  cce- 
cum  to  the  termination  of  the  canal.  The  liver,  spleen,  and  me- 
senteric glands  perfectly  healthy. 

Observations.— -It  is  difficult  to  account  for  the  febrile  action 
which  preceded  the  diarrhoea,  in  the  patient  whose  case  has  just 
been  read.  I  was  much  embarrassed  in  finding  a  man  with  a  fre- 
quent pulse,  without  heat  of  skin,  and  complaining  only  of  the 
blindness  of  an  eye,  which  did  not  appear  different  from  the 
other.  In  my  uncertainty  I  allowed  him  what  food  he  desired, 
and  which  at  first  did  not  seem  to  disagree  with  him;  I  would 
now  be  more  rigid.  In  fact,  when  the  pulse  is  more  frequent  and 
quicker  than  common,  and  the  heart  irritated  either  idiopathi- 
cally  or  sympathetically,  it  is  always  injurious  to  allow  solid 
food,  which  occasions  labour  to  the  stomach,  and  still  more  acce- 
lerates the  play  of  the  functions. 

I  have  several  times  met  with  these  obscure  cases  of  frequency 
without  any  symptom  of  common  continued  fever;  I  have  often 
observed  that  they  terminated   by  a  localization  which  rapidly 
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destroyed  one  of  the  principal  apparatus.*  This  kind  of  morbid 
affection  does  not  appear  to  me  to  have  been  treated  of  by  any 
author.  As  for  myself,  although  I  have  not  sufficient  facts  to 
speak  of  it  ex  professo,  I  will  seize  the  opportunity  of  detailing 
what  I  have  seen. 

Having  found  the  pulse  agitated,  quick,  and  sometimes  full  in 
soldiers  who  complained  of  nothing,  except  that  they  were  not 
strong  enough  to  continue  their  duty,  and  also  in  certain  conva- 
lescents; observing  at  the  same  time  that  digestion  was  properly 
performed,  that  there  was  neither  cough  nor  local  pain,  I  asked 
myself  whence  this  kind  of  fever  could  arise;  I  interrogated,  ex- 
amined, studied  my  patients,  and  the  following  is  the  result  of 
what  I  have  gathered  to  the  present  time. 

1st.  Convalescents  from  continued  fevers  and  acute  phlegma- 
sia?, often  have  the  pulse  frequent  for  some  time.  This  depends 
most  generally  on  the  labour  of  digestion  being  painful  to  the 
economy,  but  then  the  frequency  diminishes  in  proportion  to  the 
restoration  of  strength.  It  suffices  to  be  attentive  to  the  regimen, 
and  not  to  allow  too  much  alcoholic  drink.  When  the  frequency 
does  not  diminish,  and  the  strength  does  not  increase,  it  may  be 
suspected  that  a  focus  of  latent  inflammation  exists.  It  may  be 
discovered  by  permitting  an  excess,  which  generally  changes  the 
frequency  into  a  real  fever,  and  developes  the  pain  of  the  irri- 
tated part.t 

2d.  Many  convalescents  from  intermittent  fevers,  have  expe- 
rienced the  frequency  for  a  long  time,  without  local  symptoms. 
The  majority  have  finished  by  a  phlogosis  of  the  stomach  and  in- 
testines.J  It  is  to  be  remarked,  that  they  had  taken  much  bark.§ 
In  two  others  I  recognised  a  slight  degree  of  aneurism,  verified 


*  Oftentimes  what  appeared  to  me  as  the  localization  of  a  general  action, 
was  only  the  same  irritation  which  had  kept  up  the  fever,  and  merely  became 
more  sensible  as  it  progressed.  But  how  is  this  to  be  distinguished  previously  to 
an  acquaintance  with  the  physiological  nature  of  fevers?  At  other  times  it  was  a 
secondary  phlegmasia  that  attracted  all  my  attention,  because  I  was  ignorant  of 
the  characters  of  the  primary,  of  that  which  hitherto  had  kept  up  the  febrile 
action,  which  I  regarded  as  having  its  seat  equally  in  all  parts  of  the  body. 

f  The  pain  does  not  always  appear;  but  we  now  know  that  the  seat  of  irrita- 
tion is  discoverable  by  means  of  the  sympathies. 

*  They  had  it  from  the  first.  §  An  additional  reason  for  believing  it. 
I 
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by  an  examination  after  their  admission.  In  a  third,  infiltration 
supervened,  and  the  death  permitted  me  to  observe  an  inflamma- 
tion of  the  pericardium. 

3d.  A  soldier  convalescent  from  a  tolerably  moderate  pulmo- 
,nary  catarrh,  after  having  been  in  this  extraordinary  state  of  ex- 
citation for  more  than  a  month,  with  frequent  returns  of  epistaxis, 
was  suddenly  attacked  with  complete  blindness,  and  an  inflam- 
mation of  the  bladder,  (lining  membrane.*)  The  lateral  ventricles 
of  the  brain  were  much  disturbed  by  serosity. 

4th.  Many  persons  in  whom  this  frequency  and  force  of  the 
pulse  and  great  capillary  injection  were  habitual,  have  been  found 
to  have  aneurism  of  the  heart.  I  have  often  met  with  it,  in  com- 
pany with  M.  Trastour,  surgeon  of  the  eighty-fourth  regiment, 
in  the  medical  examinations  of  his  corps.t 

5th.  Finally,  some  patients  are  found  thus  affected,  and  with- 
out symptoms  of  aneurism,  whom  I  have  cured  by  a  muco-sac- 
charine,  vegetable,  and  farinaceous  regimen,  given  with  caution, 
and  by  emollient  and  acidulated  drinks,  and  I  have  been  but  little 
surprised  at  it;  for,  when  the  frequency  cannot  be  attributed  to 
a  vice  of  the  heart,  and  there  is  no  hemorrhagic  disposition,  or 
evident  tendency  towards  the  brain,  an  irritation  of  the  gastric 
passages  may  be  suspected.  But,  in  this  case,  a  purgative  or 
emetic  is  sufficient  to  cause  a  violent  and  sudden  explosion  of  the 
phlogosis  on  the  organ.  I  have  seen  an  example  of  this,  which 
I  .will  not  mention,  as  it  was  not  treated  by  myself. 

This  kind  of  fever  may  last  a  very  long  time;  it  then  merits 
the  name  of  hectic  fever,  and  I  do  not  see  that  we  can  give  it  a 
better  designation  than  that  I  have  adopted,  hectic  from  pain. 
It  may  depend  on  a  moral  cause.  It  necessarily  announces  an'  ir- 
ritation obstinately  fixed  on  some  sensitive  part  of  the  organism. 
If  the  sensorium  is  not  apprised  of  the  seat  of  this  irritation,  it 
may  be  attributed  either  to  habit,  or  a  kind  of  stupidity  in  the 
patient,  who  bestows  but  little  attention  to  his  proper  sensations. 


*  The  case  has  been  inserted  in  the  Bulletin  des  Sciences  Medicates,  published 
by  the  Medical  Society  of  Emulation,  May,  1808. 

f  These  frequencies  of  the  pulse  are  not  febrile,  at  least  they  do  not  depend 
on  a  focus  of  irritation  foreign  to  the  heart,  but  on  the  irritation  of  the  heart 
itself. 
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In  this  case,  the  effect  of  food  and  medicine  must  be  observed, 
and  the  attention  of  the  patient  directed  to  the  suspected  organ.* 
Be  this  as  it  may,  this  singular  fever  forces  us  to  admit  that  the 
viscera  may  suffer  an  alteration  in  their  function,  and  even  in  their 
organization,  of  sufficient  intensity  to  influence  the  heart  and  de- 
range the  harmony,  without  the  sensitive  centres  of  sensation 
having  cognizance  of  a  local  pain. 

In  all  these  cases,  the  first  thing  to  do  is  to  spare  the  sensitive 
membrane  of  the  gastric  passages  from  the  action  of  irritating 
and  putrescible  substances.  All  stimulants  are  injurious  when  the 
circulatory  action  is  strongly  excited.  It  is  erroneous  to  suppose 
that,  because  food  has  been  refused  to  a  patient  who  is  not  ex- 
hausted, for  some  days,  that  he  will  fall  into  a  state  of  incurable 
debility. 

We  shall  recur  to  this  proposition,  and  will  give  evidence  of 
its  truth  when  speaking  of  the  treatment  of  gastric  phlogoses. 

The  case  we  here  cite  belongs  wholly  to  an  inflammatory  dia- 
thesis, which  will  soon  be  spoken  of  in  a  more  detailed  manner. 

I  have  but  one  other  reflexion  to  make  on  Defoss ;  this  is,  that  there 
is  reason  to  believe  that  the  compression  exercised  on  the  sides  of 
the  left  lateral  ventricle  had  some  connexion  with  the  blindness  of 
the  right  eye.  When  in  a  healthy  man,  an  augmentation  of  ex- 
halation or  secretion  takes  place  in  any  part  of  the  body,  it  may 
be  admitted  that  the  part  which  is  the  seat  of  it  is  over-excited. 
It  may  be,  therefore,  that  the  febrile  action  was  at  the  commence- 
ment only  the  result  of  a  determination  towards  the  head.  I 
thought  so,  since  I  had  recourse  to  blisters.  However,  there, was 
certainly  in  the  second  place  a  determination  towards  the  mucous 
membrane  of  the  colon.  But  to  return  to  my  first  reasoning; 
there  is  no  better  plan  of  preventing  this  tendency,  or  to  diminish 
it,  than  to  administer  nothing  but  emollients  of  such  a  nature  as  to 
leave  but  little  residue  on  the  irritated  surface. 

The  great  importance  of  this  precept  will  be  seen  by  the  fol- 
lowing case,  where  the  pain  of  the  mucous  membrane  of  the 
large  intestines  was  the  sole  cause  of  the  general  irritation. 

*  For  all  questions  of  semeiology  sec  the  "  Traite  des  Inflammations  lentes," 
by  Pujol  de  Castrcs,  and  the  remarks  I  have  made  on  that  work  in  the  Exami- 
nation  of  Medical  Doctrinca. 
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CASE  XII. — Acute  inflammation  of  the  mucous  mem- 
brane  of  the  colon,  become  chronic  from  repeated  errors  in  re- 
gimen.— Courtois,  a  native  of  Paris,  aged  from  twenty-two  to 
twenty-three  years,  black  hair,  medium  height,  tolerably  mus- 
cular and  robust,  sanguineous  system  active  and  developed, 
vivid  sensibility,  entered  the  hospital  of  Udine,  the  3d  of  June, 
1S06,  about  the  fourteenth  day  of  his  disease.  He  was  attacked 
with  a  violent  dysentery,  characterized  by  a  continual  tenesmus 
and  bloody  dejections.  A  very  active  fever  was  joined  to  it, 
and  he  had  a  marked  distaste  for  any  food. — I  immediately  put 
him  on  the  use  of  emollients,  and  gruel  was  his  only  nourishment. 

In  fifteen  or  twenty  days  the  irritation  was  entirely  calmed; 
the  stools  did  not  exceed  two  or  three  in  the  twenty-four  hours; 
they  took  place  without  pain,  and  the  appetite  was  good.  Taught 
by  experience,  that  the  farinaceous  and  muco-saccharine  regimen 
could  alone  remove  the  intestinal  phlogosis,  I  kept  him  on  rice, 
broth,  and  gruel.  This  intractable  patient  procured  food  in 
secret,  and  among  the  rest,  meat,  with  which  he  satiated  himself. 
— Return  of  the  first  symptoms  with  an  alarming  violence.  The 
anxiety  almost  amounted  to  despair.  This  state  alarmed  him, 
added  to  which,  the  appetite  was  lost.  Courtois  repented,  and 
became  docile. 

Amelioration  soon  took  place;  in  a  few  days  he  found  himself 
in  as  comfortable  a  state  as  before.  But  having  committed  the 
same  fault,  he  experienced  another  relapse  more  alarming  than 
the  preceding,  as  blood  passed  in  abundance  with  the  excrements. 

After  this  exasperation,  which  occurred  about  the  sixty-third 
day,  nothing  procured  him  any  relief.  Mucilaginous  and  farina- 
ceous articles,  anodynes,  wine,  and  other  tonics,  which  I  was 
obliged  to  allow  him,  to  keep  up  his  failing  strength,  did  not 
prevent  a  continual  febrile  action,  with  a  quick,  small,  and 
contracted  pulse.  Finally,  the  reaction  ceased,  there  was  fluctua- 
tion of  the  abdomen,  anasarca  was  developed,  and  Courtois  ex- 
pired the  eighty-third  day  of  his  disease.  I  learnt  after  his  death 
that  since  his  last  relapse  he  had  never  ceased  satisfying  his  ap- 
petite with  meat,  and  that  he  had  eaten  a  large  piece  the  very 
day  of  his  death. 

Autopsy. — Habitude.  (Edema  moderate,  muscles  pale,  in 
isolated  fasciculi,  and  as  if  washed.     Head.   Softening,  serosity 
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in  the  occipital  fossae.  Thorax.  Lungs  tumid,  engorged,  pour- 
ing out  much  bloody  serum  on  being  cut.  Heart  small  and 
healthy.  Abdomen.  Abundance  of  gelatinous  whitish  serosity 
in  the  peritoneum,  whose  tissue  was  however  healthy.  The  me- 
senteric glands  large;  some  of  them  scirrhous  and  even  tubercu- 
lar, especially  in  the  vicinity  of  the  crecum.  The  epiploic  ap- 
pendages of  the  colon  containing  lymph  instead  of  fat.  The  sto- 
mach and  small  intestines  dilated  and  all  their  membranes  white. 
No  trace  of  phlogosis  was  perceptible.  The  mucous  membrane 
began  to  assume  a  red  appearance  in  the  coecum  only;  from  this 
sac  to  the  anus  it  was  tumid,  fungous,  tubercular,  and  destroyed 
to  a  considerable  extent  in  a  multitude  of  places.  Its  colour  was 
red,  bluish,  and  even  black  on  approaching  the  rectum,  and  the 
odour  which  exhaled  from  it  announced  gangrene.  The  muscu- 
lar coat  of  the  stomach  of  a  natural  colour,  but  appeared  to  be 
thickened,  and  the  tissue  which  unites  the  three  tunics  a  little 
tumid  and  as  if  infiltrated. 

Observations. — Here  are  two  individuals, Defoss  and  Courtois, 
of  a  flabby,  lymphatico-sanguine  texture;  well!  in  both,  the  in- 
testinal phlogosis  was  attended  with  tumidity,  development  and 
ulceration  of  the  mucous  glands.  In  bothj  the  agitation  of  the 
heart  was  very  great,  both  died  in  a  dropsical  state.  The  first 
having  been  attacked  with  the  gastric  phlogosis  during  the  last 
days  only  of  his  life,  did  not  lose  his  appetite  until  this  time, 
whilst  the  second  preserved  it  until  death.  ,  •  :  .*'c     •       » 

These  two  patients  never  experienced  indigestion;  fhe  last  meal 
of  Courtois  had  entirely  disappeared  from  his  stomach.  Never- 
theless, what  purpose  did  the  chyle  which  was  absorbed  serve,- and 
which  the  state  of  their  forces  did  not  allow  to  be*assimilated  ?  To 
furnish  serosity  to  the  serous  and  cellular  cavities,  to  uselessly  ex- 
haust the  life  of  the  principal  laboratories  of  assiipilation*,  and  to 
engorge  the  lymphatic  system.  What  effects  werfc  produced  by 
the  residue  which  could  not  penetrate  beyond  the  gastric  pas- 
sages? It  degenerated  into  fetid  excrements  which  irritated 
an  inflamed  surface,  and  hastened  its  disorganization,  and  thus 
produced  a  continual  pain,  which  harassed  the  functions  and  hast- 
ened the  exhaustion  of  the  nervous  force. 

I  will  pass  over  in  silence  upwards  of  twenty  patients  with  di- 
arrhoea, affected  in  the  same  manner  as  Courtois  and  as  in- 
tractable, as   they  perished  in  the  same  way,  and  the  disorders 
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were  similar.  This  subject  may  serve  as  a  type  of  febrile  dysen- 
teries, without  complication,  whose  diagnosis  is  perfectly  simple. 
I  will  now  detail  a  case  which  will  present  the  gastrointesti- 
nal phlogosis  in  another  febrile  shade.  From  the  complication 
which  occurred,  such  symptoms  among  the  general  troubles  as  be- 
longed to  the  disorders  of  the  different  apparatus  will  be  distin- 
guished. I  believe  these  objects  of  comparison  necessary  to  the 
history  of  the  phlogosis  of  the  alimentary  canal. 

CASE  XIII.  —  Chronic  inflammation  of  the  mucous  mem- 
brane of  the  intestines,  with  epistaxis  and  phlogosis  of  the 
parenchyma  of  the  lungs. — Lallemand,  aged  twenty-six  years, 
medium  height,  thorax  well-formed,  muscles  powerful  and  tole- 
rably large,  hair  and  complexion  dark,  vivid  sensibility,  robust 
health,  was  in  the  twenty-fourth  day  of  a  violent  diarrhoea,  when 
he  entered  the  hospital  of  Udine,  about  the  end  of  August,  1806. 
He  had  twelve  to  fifteen  evacuations  from  the  bowels  in  the 
twenty-four  hours,  with  tenesmus  and  colics,  and  his  dejections 
were  bloody. 

I  treated  him  by  demulcents  and  mucilages  according  to  the 
plan  I  have  pointed  out.  The  fifteen  first  days  after  his  admission 
the  pulse  was  always  a  little  frequent  and  hard,  and  in  the  even- 
ing there  was  a  febrile  heat.  The  appetite  always  kept  up.  Dur- 
ing the  ten  succeeding  days  there  was  no  diarrhoea  or  apparent 
disorder  in  the  circulation.  At  the  end  of  twenty-five  days  he 
appeared  cured;  he  had  but  one  evacuation  in  the  twenty-four 
hours,  and  regained  his  strength.  I  thought  I  might  permit  him 
a  three-quarter's  allowance,  and  he  eat  it  for  nine  or  ten  days, 
apparently  without  inconvenience. 

The  2d  of  October,  the  sixtieth  day,  he  complained  of  having 
experienced  a  chill  in  the  evening,  and  told  me  that  he  had  re- 
marked blood  in  an  evacuation,  the  only  one  he  had  had  during 
the  day.  The  pulse  did  not  appear  to  me  to  be  affected,  but  the 
complexion  was  not  as  healthy.  I  immediately  reduced  his  nour- 
ishment. 

The  4th,  a  complete  paroxysm  of  intermittent  fever. 
The  5th,  copious  haemorrhage  from  the  nose,  which  commenc- 
ed when  he  stooped  to  pick  up  something  from  the  ground;  the 
skin  covered  with  tolerably  large  petechias,  which  he  said  were 
flea  bites.  Fleas  might  in  fact  have  given  rise  to  them,  but  these 
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spots  did  not  disappear. — Sulphuric  lemonade, a  rubefacient  to  the 
nape  of  the  neck;  increase  of  the  diarrhoea,  which  was  always 
bloody.    Great  appetite. 

10th.  Return  of  the  epistaxis.  Use  of  the  tampon,  pediluvium, 
rice-water  with  sulphuric  acid. 

11th.  The  sixty-eighth  day,  continuation  of  the  haemorrhage, 
elevation  and  frequency  of  the  pulse  without  heat. — Use  of  acids, 
aluminous  pills,  pediluviae,  and  blisters.  The  haemorrhage 
ceased;  continued  frequency  of  pulse,  emaciation,  alteration  of 
features.   Appetite. 

18th.  Calm  appeared  to  be  reestablished,  but  the  frequency  of 
pulse  continued.  \ 

19th.  Frequency  much  augmented;  consistence  and  volume  of 
pulse,  notwithstanding  the  debility;  slight  cough;  continual  ooz- 
ing of  blood;  necessity  for  constant  use  of  the  tampon.  Diar- 
rhoea more  copious;  fetor  of  the  breath  and  transpiration;  ha- 
bitual and  unconquerable  insomnia  until  death. 

22d.  Frequency  and  hardness  of  the  pulse  more  marked;  heat 
of  skin;  continual  and  dry  cough;  persistence  of  the  oozing  of 
blood,  which  filled  the  tampon,  putrefied  and  augmented  the  fe- 
tor of  the  atmosphere  surrounding  the  patient— Use  of  ni- 
trated emulsions,  revulsives  to  the  exterior,  aluminous  pills;  but 
the  stomach  refused  them. 

25th.  Heat  moderate,  but  it  varied.  Suspension  of  the  haemor- 
rhage. Bloody  stools  as  before,  to  the  number  of  seven  or  eight. 
— Astringent,  vinous,  and  aromatic  drinks.  No  opium;  it  aug- 
mented the  haemorrhage. 

Nov.  3d.  The  haemorrhage  returned  several  times.  Great  al- 
teration of  the  physiognomy;  increase  of  the  marasmus;  diminu- 
tion of  the  intellectual  force. 

10th.  Loss  of  spirits;  pulse  very  frequent;  heat  great;  a  me- 
nace of  haemorrhage  at  each  fit  of  coughing;  the  face  red;  the 
pulmonary  parenchyma  appeared  much  phlogosed;  rapid  decom- 
position.  Prodigious  appetite. 

11th.  Ninety-seventh  day,  sinking  of  the  pulse;  still  greater 
loss  of  spirits;  partial  deafness;  haemorrhage;  diarrhoea. 

14th.  The  stools  almost  of  pure  blood;  the  petechiae  enormous 
and  livid. 

16th.  Insupportable  fetor  of  the  breath  and  of  the  black  and 
muco-sanguinolent  sputa;  contraction  of  the  pulse. 
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17th.  Tumidity  of  the  face. 

19th.  Disappearance  of  the  reaction;  coldness;  death;  this 
took  place  on  the  hundred  and  sixth  day  from  the  commencement 
of  the  disease. 

Autopsy. — Habitude.  Body  in  a  state  of  semi-marasmus;  the 
muscles  still  had  a  little  volume.  No  effusion  in  the  cellular  tis- 
sue. Head.  Cerebral  substance  white,  but  little  serosity  in  the 
ventricles,  rather  more  in  the  cerebral  fossse.  Thorax.  Right 
lung  free,  indurated  to  a  hepatic  consistence  in  more  than  a  third 
of  its  bulk,  posteriorly  and  inferiorly;  the  rest  of  it  engorged  and 
black.  Left  lung  fixed  posteriorly  by  old  adhesions,  engorged, 
but  not  indurated.  Heart  healthy.  Jlbdomen.  The  serous 
membrane  in  a  good  state.  The  mucous  membrane  of  the  sto- 
mach of  a  clear  red,  swelled,  lined  with  mucus,  and  having  small 
black  points,  which  appeared  to  be  very  slight  eschars.  Notwith- 
standing this  condition,  the  stomach  was  not  in  the  least  con- 
tracted. It  was  even  tolerably  large.  In  the  small  intestines  the 
mucous  membrane  was  every  where  healthy.  In  all  the  large  in- 
testines, we  found  it  thickened,  tumid,  black,  and  exhaling  an 
odour  of  gangrene,  but  without  ulceration.  Small  points  of  a 
deeper  colour  than  the  rest,  placed  on  a  little  eminence,  were 
perceptible;  they  appeared  to  me  to  be  mucous  lacuna.  All  the 
other  viscera  in  a  very  good  state.  The  paleness  of  this  body  was 
not  very  great.  It  was  less  fetid  than  that  of  an  adynamic  fever  pa- 
tient. The  fetor  was  only  in  the  excretions  produced  during  life. 
The  nasal  fossse  were  only  a  little  less  pale  than  in  other  sub- 
jects. 

Observations.—  Notwithstanding  the  care  I  took  to  obtain  in- 
formation on  the  conduct  of  Lallemand  during  his  residence  in 
the  hospital,  I  could  not  discover  that  he  swerved  from  my  pre- 
scriptions. Now  how  am  I  to. explain  his  relapse?  Is  it  probable 
that  if,  instead  of  permitting  him  to  eat  a  three-quarter's  allow- 
ance, I  had  kept  him  on  a  half  or  a  quarter,  without  ever  allow- 
ing him  meat,  that  his  cure  would  have  been  perfected?  There 
are  only  probabilities  in  this  view  of  the  subject,  but  there  is  no- 
thing more  certain  in  that  opposed  to  it,  and  which  would  con- 
sist in  regarding  the  inflammation  as  not  cured,  but  rather  as  pal- 
liated and  only  waiting  for  a  slight  impulse  to  explode  with  re- 
newed violence. 

If  this  latter  explanation  be  admitted,  it  must  at  the  same  time 
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be  allowed,  that  the  inflammation  had  been  considerably  dimi- 
nished, since  the  mucous  surface  supported  stimuli  which  it  could 
not  have  borne  the  preceding  month;  but  it  is  enough  for  us  to 
attest  that  it  advanced  towards  a  cure.  In  fact,  the  first  change 
which  takes  place  in  an  inflamed  surface  in  a  healing  state, 
is  to  become  less  sensible,  and  to  invite  a  less  quantity  of  fluids. 
It  is  therefore  to  be  presumed  that  Lallemand  was  on  the  eve  of 
recovery,  and  that  he  rather  perished  from  a  relapse,  with  a  re- 
newal of  the  disease,  than  from  the  hidden  progress  of  the  first 
diarrhoea. 

I  have  also  asked  myself  if  this  transient  calm,  which  gave  me 
so  much  hope,  did  not  depend  on  the  membrane,  after  forty  or 
fifty  days  of  suffering,  being  disorganized  and  insensible.  This 
would  be  the  best  mode  of  accounting  for  the  amelioration  of 
symptoms,  if  the  cure  and  relapse  be  denied.  But  what  a  slight 
foundation  there  is  for  this  explanation !  If  the  mucous  mem- 
brane had  been  sphacelated,  Lallemand  would  doubtless  have 
ceased  to  suffer,  but  the  diarrhoea  would  not  have  left  him,  and  his 
strength  and  physiognomy  would  never  have  been  restored,  so  as 
to  simulate  a  perfect  cure,  for  more  than  fifteen  days.  I  have  often 
met  with  this  sphacelus,  and  have  never  seen  it  coexist  with  so 
satisfactory  a  state  as  that  in  which  Lallemand  was. 

Another  no  less  powerful  reason  also  militates  against  the  idea 
of  sphacelus;  for,  as  the  mucous  membrane  again  became  sensitive 
and  haemorrhagic,  the  amelioration  under  consideration  could, 
not  have  depended  on  the  death  of  that  tissue,  or  on  an  indura- 
tion capable  of  entirely  depriving  it  of  its  sensibility.  .     - 

It  is  therefore  clear  that  Lallemand  was  nearly  cured,  and  that 
he  experienced  a  relapse.  When  at  the  same  time  I  recall  to 
mind  other  cases  of  dysentery,  where  my  treatment  has  not 
been  ineffectual,  I  am  the  more  confirmed  in  this  opinion;  but  I 
postpone  the  demonstration  of  this  to  the  article  on  the  treatment. 
Let  us  at  present  analyze  the  symptoms  which  occurred  after  the 
relapse. 

If  the  febrile  action  of  the  first  attack  be  compared  with  that 
of  the  second,  a  great  difference  will  be  remarked.  As  to  the 
first,  although  Lallemand  had  fifteen  evacuations  per  diem  on  his 
admission,  the  circulatory  action  did  not  reach  such  a  degree  of 
acceleration  as  to  occasion  heat  of  skin,  except  during  the  even- 
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ing  exacerbation;  because  then  the  irritation  only  existed  in  the 
mucous  membrane  of  the  intestines. 

In  the  relapse  it  did  not  at  first  appear  more  violent;  never- 
theless, the  patient  was  stronger  and  better  nourished  than  at  the 
time  of  his  admission.  But  a  few  days  afterwards,  in  proportion 
to  the  increased  activity  of  the  haemorrhage,  the  pulse  began  to 
grow  quicker,  because  the  phlogistic  disposition  had  extended  to 
the  mucous  membrane  of  the  nasal  fossae,  and  perhaps  to  the 
whole  cerebral  organ. 

Finally,  at  the  time  when  the  cough  manifested  itself,  it  was 
evident  that  heat  of  skin  was  added  to  the  frequency  of  pulse, 
and  the  decomposition  of  the  body  began  to  appear.  Who  can 
here  mistake  a  phlogosis  extending  over  the  principal  mucous 
surfaces?  It  does  not  appertain  to  a  pure  and  simple  inflamma- 
tion of  the  internal  membrane  of  the  colon,  to  cause  a  large  and 
frequent  pulse,  with  great  heat  of  skin,  in  an  already  exhausted 
subject;  at  least  it  is  a  combination  I  have  never  observed.  Hence 
I  predicted  an  induration  of  the  pulmonary  parenchyma,  which 
was  fully  verified  on  dissection. 

But  why  this  unconquerable  tendency  to  haemorrhages?  We 
frequently  see  signs  of  inflammation  coincide  with  loss  of  blood. 
This  is  admitted  as  respects  haemorrhages  with  excess  of  vigour, 
but  no  one  could  perceive  them  in  those  which  occurred  in  de- 
bilitated subjects;  it  however  appears  to  me  that  they  persisted 
in  Lallemand  until  the  total  exhaustion  of  the  forces  of  life.  In 
fact,  if  the  injection  of  the  part  which  furnished  the  sanguine 
evacuation,  and  the  general  acceleration  of  the  movement  of  the 
fluids,  are  attribntes  of  inflammation,  where  have  they  been  bet- 
ter united  than  in  this  patient?  Did  they  not  commence  by 
epistaxis?  Did  they  not  obstinately  persist,  even  when  he  was 
rapidly  falling  into  a  state  of  marasmus?  The  same  state  of  things 
always  was  operating  on  him.  What  is  termed  passive  haemor- 
rhage, therefore,  took  place  in  this  case,  by  the  laws  which  pro- 
duce the  sanguine  excretion  in  active  haemorrhages.  This  de- 
nomination of  active  and  passive,  equally  applicable  to  inflamma- 
tions, cannot,  therefore,  serve  to  designate  any  thing  but  the 
state  of  strength  or  debility  of  the  individual.  It  is  hence  un- 
physiological  to  say  that  the  latter  depends  on  the  want  of  resist- 
ance in  the  vascular  extremities  against  the  vis  a  tergo^  when 
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the  other  is  attributed  to  the  augmented  activity  of  the  same  ca- 
pillaries. Rigorously  speaking,  is  it  the  want  of  resistance  of 
the  gastro-intestinal  mucous  membrane,  or  of  that  of  the  lungs, 
which  keeps  up  chronic  dysenteries,  catarrhs,  and  phthises?  Is 
it  not  rather  the  presence  of  a  stimulus,  or  the  irritating  impres- 
sion it  has  left  in  the  diseased  tissue?  Do  not  these  phlegmasia^ 
continue,  whilst  the  subject  loses  his  strength  by  the  same  laws 
which  had  given  rise  to  them,  and  which  keeps  them  up  when 
he  was  still  full  of  blood  and  vital  forces? 

These  reflexions  are  useful  to  my  subject,  as  will  be  seen  in 
the  theory  of  the  treatment.  If  they  do  not  explain  to  us  why  a 
certain  local  action  of  the  capillaries  is  rather  hemorrhagic  than 
suppurative,  they  will  at  least  arrest  the  reflexions  of  thinkers  on 
these  distinctions  of  haemorrhages  into  active  and  passive,  distinc- 
tions which  have  hitherto  been  too  much  respected.* 

The  fetor  of  the  excretions,  so  remarkable  in  our  patient,  re- 
calls to  mind  what  I  said  on  those  of  the  consumptive,  in  the  article 
on  the  anti-putrid  treatment  of  the  last  stage.  In  chronic  affec- 
tions of  the  breast,  the  fetor  appeared  as  only  the  result  of  a  puru- 
lent absorption;  in  simple  gastric  phlogoses  it  does  not  present 
itself;  in  those  of  the  surface  on  which  the  putrid  residue  of  our 
food  continually  rests,  it  must  at  first  be  considered  as  the  pro- 
duct of  a  real  introduction  of  putrid  particles  into  the  channels 
of  the  circulation,  by  means  of  absorption  by  the  intestinal  lym- 
phatics; protracted  diarrhoea  is  never  seen  without  fetor  of  the 
transpiration,  and  this  fetor  is  the  more  marked  as  the  disease 
advances,  or  as  the  food  is  the  less  digested,  and  sooner  enters 
into  a  putrid  decomposition.  It  is  generally  a  very  bad  sign, 
and  this  does  not  appear  strange  to  us,  since  we  know  that  the 
miasmata  arising  from  putrefaction  powerfully  tends  \o  extin- 
guish animal  life. 

This  is  not  sufficient  to  explain  the  case  of  Lallemand;  among 
the  very  numerous  dysenteric  patients  I  have  followed  to  their 
death,  no  one  exhaled  so  empoisoned  an  atmosphere,  no  one  also 

*  Notwithstanding-  the  clearness  of  this  dissertation,  passive  hemorrhages 
and  inflammations  have  prospered  in  France  up  to  the  epoch  when  I  demon- 
strated that  the  classification  which  admits  them  is  absurd  throughout.  At 
the  present  day,  the  terms  active  and  passive  arc  relinquished  by  those  who 
read  and  think,  but  there  arc  some  who  do  not  read,  and  others  who  feign 
never  to  have  read. 
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was  consumed  by  so  rapid  a  hectic.  Could  the  vivacity  of  the 
circulation  have  been  a  secondary  and  cooperating  cause  of  the 
putridity  of  the  excreta?  I  have  observed  a  certain  number  of 
patients  in  whom  the  hectic  fever  was  maintained  in  a  very  in- 
tense degree  of  activity  for  a  long  time,  that  is,  for  about  a 
month  and  a  half,  which  is  a  long  period  for  a  violent  hectic;  it 
did  not  depend  on  a  purulent  absorption,  it  belonged  to  those 
which  are  kept  up  by  the  continual  stimulation  of  a  sensitive 
and  very  influential  organ  in  the  economy.  Well!  at  the  end  of 
a  certain  time,  all  these  patients  became  fetid,  and  fetid  in  all 
their  evacuations,  all  likewise  perished,  and  their  bodies  presented 
marks  of  corruption.  These  cases  will  be  detailed  when  I  shall 
have  the  opportunity.  I  have  always  concluded  from  this,  with 
the  ancients,  that  an  accelerated  action  of  our  humours  too  long 
maintained  in  opposing  a  proper  assimilation,  and  in  exhausting 
the  vital  power,  finished  by  disposing  our  solids  and  fluids  to 
very  promptly  obey  the  laws  of  inorganic  chemistry. 

The  following  case  will  present  a  complicated  febrile  dysen- 
tery, like  the  preceding,  but  in  which  the  sanguine  and  nervous 
systems  were  not  disturbed  in  the  same  manner. 

CASE  XIV. — Chronic  dysentery ,  rendered  febrile  by  acci- 
dental causes,  and  complicated  with  a  pleuro-peripneumonic 
phlogosis. — Jude,  aged  twenty-three  years,  dark  complexion, 
pale,  tall,  slender,  and  very  sensitive,  entered  the  hospital  of 
Udine  on  the  30th  of  March,  1S06.  He  stated  that  he  had  at 
first,  for  twenty  days,  laboured  under  a  diarrhoea  which  was  at- 
tended with  but  little  pain,  and  which  had  been  treated  at  the 
hospital  of  Trieste.  He  was  dismissed  cured.  But  two  days  af- 
terwards the  diarrhoea  recommenced,  and  accompanied  with  vio- 
lent and  continual  pain  and  tenesmus.  Having  been  obliged  to 
reenter  the  hospital  he  had  just  left,  he  was  in  a  few  days  sent 
to  that  of  Udine,  on  about  the  thirty -fifth  day  of  his  disease. 

I  found  him  at  first  with  a  very  high  fever,  contracted,  small, 
and  rapid  pulse,  elongation  of  the  features,  indicative  of  anxiety. 
He  complained  of  a  burning  heat  internally,  an  ardent  thirst,  and 
acute  and  continued  pain  in  the  abdomen;  he  coughed  often,  and 
expectorated  purely  mucous  sputa.  He  pointed  out  no  painful 
spot  in  the  thorax.  He  went  to  stool  every  instant,  with  deep 
complaints  and  groans;  the  slightest  touch  to  his  abdomen  was 
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insupportable,  which  was  besides  much  depressed  and  drawn  to- 
wards the  spine.  He  was  already  much  emaciated  and  still  fell 
away  very  rapidly. 

It  was  not  difficult  for  me  to  recognise  a  chronic  inflammation 
of  the  intestinal  mucous  membrane,  exasperated  and  renewed 
during  the  absence  of  the  patient  from  the  hospital,  and  by  his 
transportation  to  another.  The  cough  even  was  not  complicated 
with  the  dysentery  until  after  the  relapse.  I  could  not  judge  of  the 
disorder  of  the  thorax,  on  account  of  the  predominance  of  the  ab- 
dominal symptoms,  but  it  appeared  to  me  that  it  should  be  con- 
siderable in  a  very  feeble,  sensitive  subject,  who  coughed  often, 
whose  skin  was  burning,  and  who  presented  a  tinge  of  redness 
on  the  cheeks.  I  employed  sweetened  mucilages  and  farinaceous 
food.  In  a  short  time  the  excess  of  the  pain,  and  the  tendency  to 
lipothymia,  which  was  consequent  on  it,  obliged  me  to  give 
opium  and  some  alcoholic  cordials. 

He  still  survived  under  my  care  for  seven  days,  during  which 
the  symptoms  never  ceased  increasing.  The  fits  of  coughing, 
now  become  continual,  rendered  the  pain  in  the  abdomen  into- 
lerable, and  forced  this  miserable  man  to  perpetually  void  his  ex- 
crements in  his  bed.  When  he  did  not  vomit  what  he  swallowed, 
he  always  passed  it  a  few  moments  afterwards  by  stool.  In- 
fection exhaled  from  his  body  by  all  the  pores.  He  passed  from 
this  terrible  state  into  that  of  almost  sudden  death,  without  hav- 
ing become  much  emaciated. 

Autopsy. — Habitude.  The  fat  all  removed,  but  the  muscles 
still  red  and  but  little  diminished.  Thorax.  Adhesions  by  solid 
productions  on  one  side,  and  soft,  half  gelatinous  ones,  still  po- 
rous, and  filled  by  bloody  lymph,  on  the  other.  The  pleuras,  es- 
pecially that  of  the  last  mentioned  side,  red  and  thickened.  The 
left  lung  which  corresponded  to  this  pleura,  covered  with  gela- 
tine,* had  a  large  patch  of  induration,  and  was  much  engorged. 
Heart  a  little  dilated  and  rounded;  its  envelope  filled  with  a  le- 
mon-coloured serosity.  Abdomen.  No  effusion;  every  thing  at 
first  sight  appeared  dry  and  of  a  wine-red  colour,  (ut  supra.) 
This  colour  arose  from  the  mucous  membrane,  which  was  thick- 
ened, and  deeply  tinged  of  the  colour  of  logwood,  from  the  car- 
diac orifice  of  the  stomach  to  the  termination  of  the  rectum.     In 


*  Perhaps  rather  with  albumen. 
Vol.  II.  9 
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approaching  this  intestine  it  was  found  black,  and  its  rugae  so  tu- 
mefied that  they  were  as  large  as  a  nut,  and  appeared  to  oblite- 
rate the  colon.  It  was  covered  in  several  isolated  spots  by  a  very 
adherent  and  firm  mucous  exudation.  The  liver  and  spleen  ap- 
peared to  me  red,  engorged,  and  voluminous. 

Observations. — At  first,  the  phlogosis  existed  only  in  the 
mucous  membrane;  afterwards  the  superadded  action  of  cold  es- 
tablished it  in  the  pulmonary  parenchyma  and  on  the  surface  of 
the  pleura,  which  was  found  coated  with  a  gelatinous  substance, 
for  the  other  had  been  cured  of  a  similar  disease  a  long  time 
since.  From  the  moment  of  this  complication,  the  pulse  was  ac- 
celerated, and  the  heat  became  ardent  Finally,  the  progress  of 
the  intestinal  phlogosis  towards  the  stomach  gave  rise  to  anxiety 
and  vomiting,  which  allies  this  case  to  the  first  I  have  cited. 

No  haemorrhage  was  seen  here.  Although  the  reason  cannot 
be  precisely  given,  it  is  nevertheless  easy  to  see  that  Jude  had 
not  as  predominant  a  sanguine  apparatus  as  Lallemand,  whilst  his 
nervous  system  was  much  more  active  and  sensitive.  For  this 
reason  also  he  suffered  more. 

If  the  same  disease,  in  the  same  organ,  presents  so  much  va- 
riety in  different  subjects,  the  cause  can  only  be  found  in  the  dif- 
ference of  constitutions.  This  is  a  physiological  truth,  which  per- 
haps is  not  sufficiently  appreciated.  All  the  subjects  that  have 
been  noticed  since  we  began  to  speak  of  gastro-intestinal  phleg- 
masiae,  suffered  from  violent  pain;  we  shall  soon  find  others, 
whose  organism  was  destroyed  by  a  fearful  dissolution,  almost 
without  suffering,  and  we  shall  always  see  that  the  temperament 
was  in  unison  with  the  symptoms.  Nevertheless,  the  organic  le- 
sions were  always  the  same,  except  in  some  minor  points.  The 
sanguine  hadsmore  fever  and  haemorrhage,  the  phlegmatic  were 
consumed  by  a  kind  of  apyrexic  torpor,  and  when  they  were 
flabby  or  exhausted  by  excesses,  they  became  infiltrated.  The 
nervous  suffered  most,  but  languished  the  shortest  time.  As  to 
Jud6,  it  is  evident  that  he  died  of  pain  before  he  had  time  to  pass 
into  a  state  of  marasmus  or  dropsy. 

After  what  I  said  respecting  the  case  of  Lallemand,  there  are  few 
reflexions  to  make  on  the  treatment,  except  that  the  relapse  of  this 
patient,  after  his  dismission  from  the  hospital  of  Trieste,  furnishes 
a  new  proof  of  the  pernicious  effects  of  stimulants  in  these  dis- 
eases. Hence  the  intestinal  mucous  membrane  remains  very  sen- 


ENTERITIS.  67 

sible  for  a  long  time  after  the  cure  of  diarrhoeas.  What  could  I 
do  when  this  man  arrived  with  a  double  phlegmasia  which  had 
already  disorganized  his  viscera  ? 

I  have  collected  a  similar  example  in  an  individual  named  Mace, 
of  a  slender  make  and  very  active,  nervous  apparatus,  who  died 
the  thirteenth  day  of  a  dysentery  as  painful  as  that  just  detailed. 
He  had  at  the  same  time  a  dry  and  continual  cough,  of  much 
longer  standing  than  the  diarrhoea;  he  was  not  more  emaciated 
than  Jude;  the  mucous  membrane  of  the  colon  was  absolutely  in 
the  same  state  as  in  that  subject;  the  lungs  equally  carnified,  had 
moreover  some  dry  tubercles. 

It  appears  to  me  useless  to  further  multiply  examples  of  vio- 
lent dysenteries,  which  became  promptly  fatal.  All  that  I  have 
met  with  are  similar  to  the  preceding;  they  all  had  the  common 
attribute  of  causing  the  death  of  the  patients  by  excessive  pain, 
before  they  fell  into  marasmus.  But  I  distinguished  two  va- 
rieties of  them  as  regards  the  epoch  of  the  pain  and  the  duration 
of  the  disease:  1st.  The  one  violent  and  painful  from  the  com- 
mencement, like  that  of  Mace,  and  becoming  fatal  in  a  short 
time;  these  are  not  chronic  diseases;  this  is  the  dysentery  of  au- 
thors, which  may  appear  in  an  epidemic  form,  with  or  without 
complication  with  typhus*  2d.  The  others  do  not  assume  the 
acute  character  until  they  have  been  chronic  and  indolent  for  a 
long  time,  as  has  been  seen  in  the  case  of  Jude;  these  last  are  in- 
curable. As  to  the  acute,  the  success  depends  on  the  sage  and 
prompt  administration  of  appropriate  remedies,  the  docility  of 
the  patients,  the  perseverance  of  the  physician  in  adhering  to 
this  treatment;  for  if  stimulants  are  allowed  too  soon  to  harass 
the  colon,  the  phlogosis  is  kept  up,  in  a  slight  degree,  it  is  true, 
but  sufficient  to  exhaust  the  forces.  Another  variety  results, 
composed  of  the  acute,  febrile,  and  painful  state  primarily,  and 
the  chronic,  apyrexic,  and  not  painful  state  consecutively. 

As  tonics  are  recommended  by  the  best  authors  in  this  kind  of 
chronic  diarrhoea,  because  they  attribute  it  solely  to  relaxation  and 
debility,  I  will  detail  a  few  cases,  by  which  it  will  be  seen  how 
few  advantages  I  have  derived  from  this  plan.  From  other  cases, 
which  I  reserve  for  the  article  on  the   treatment,  I   will  endea- 

'  That  is  to  say,  acute  gastro-enteritis 
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vour  to  ascertain  in  what  proportions  tonics  may  be  united 
to  the  mucilaginous  and  farinaceous  articles  which  form  the  basis 
of  the  treatment. 

CASE  XV. — Chronic  dysentery,  which  was  febrile  and 
violent  at  its  commencement. — Boucher,  a  hussar  in  the  sixth 
regiment,  medium  height,  regular  form,  tolerably  muscular,  with 
chestnuthair,andawhiteskin,  after  having  suffered  for  some  weeks 
with  vague  rheumatic  pains,  without  fever,  was  exposed  during 
the  night  to  a  draught  of  cold  air,  through  a  broken  window,  and 
contracted  a  very  severe  cold.  Some  days  afterwards  he  was  also 
seized  with  a  dysentery,  accompanied  with  violent  colics,  and  a 
very  harassing  tenesmus.  Such  was  his  state  on  the  28th  of 
April,  1806,  in  the  hospital  of  Udine,  where  he  had  already  been 
for  upwards  of  twenty  days;  he  caused  me  much  uneasiness. — I 
immediately  employed  baths,  rubefacients,  vesicatories,  sudorifics, 
and  alcoholic  frictions,  to  recal  the  pain  to  the  external  parts. 
Those  of  the  viscera  were  augmented  by  this  plan.*  I  was  oblig- 
ed to  confine  myself  to  demulcents.!  The  fits  of  coughing  were 
long  and  violent,  and  the  colics  terrible. 

Some  days  of  this  treatment  having  sufficed  to  calm  this  storm, 
I  believed  that  it  was  allowable  to  add  tonics  to  the  mucilaginous 
substances.  I  chose  wine  and  the  tincture  of  opium. — Cough, 
diarrhoea  with  colics,  but  no  fever. 

The  3d  of  May  I  wished  to  see  the  effect  of  tonics  applied 
immediately.  A  decoction  of  bark  with  gum  was  adminis- 
tered as  an  injection.  But  little  change. — I  allowed  him  to 
eat  nearly  what  he  pleased,  though  but  little  meat.  The  injec- 
tion was  repeated  every  two  or  three  days.  Diminution  of  the 
stools.  He  had  two  or  three  only  in  the  twenty-four  hours, 
but  several  times  experienced  rather  severe  colics,  which  pre- 
ceded stools  invariably  bloody.  The  strength  did  not  appear  to 
increase.     The  severity  of  these  pains  caused  me  to  relinquish 

*  I  have  already  said  that  a  revulsion  of  violent  phlegmasia:  is  rarely  obtain- 
ed before  bleeding1,  the  external  irritation  then  retreating  to  the  viscera;  but  I 
shall  return  to  this  point,  for  there  are  yet  a  host  of  physicians  who  prematurely 
try  the  revulsive  plan. 

f  It  was  a  case  for  the  employment  of  leeches  to  the  abdomen,  and  especially 
to  the  anus. 
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the  astringent  injections,  which  I  replaced  by  emollients.  But  I 
did  not  cease  adding  aromatics  to  his  drinks,  or  to  make  him 
take  some  decoctions  slightly  charged  with  tannin. 

The  result  of  this  Brunonian  treatment  was,  that  towards  the 
end  of  May,  there  was  an  exasperation  of  the  diarrhoea,  debility 
and  discouragement,  with  cold  skin.  Having  acquired  by  this 
experiment,  the  conviction  that  a  phlogosed  mucous  membrane 
does  not  require  to  be  highly  stimulated,  I  reduced  him  to  gruel 
for  his  sole  nourishment,  and  only  allowed  him  decoctions  of 
vegetable  fecula,  rice-water,  &c. ;  mucilaginous  drinks  made 
slightly  stimulating  with  distilled  waters  and  a  little  opium.  In 
three  or  four  days  he  felt  himself  well,  and  went  but  twice  a 
day  to  the  close  stool. 

In  June,  I  again  made  a  new  trial  of  astringent  tonics,  with  a 
decoction  of  oak  bark  with  gum,  well  sweetened,  which  I  pre- 
scribed in  small  quantities  as  a  drink.  The  stools  increased  to 
six  or  seven.  I  resumed  the  demulcent  treatment,  his  stools 
were  reduced  to  three  or  four,  but  from  time  to  time  they  were 
bloody,  and  preceded  by  colics. 

From  a  perseverance  in  the  emollient  treatment,  made  slightly 
stimulant,  and  a  few  doses  of  wine,  Boucher  regained  strength,  co- 
lour, and  even  flesh,  always  having  three,  four,  or  six  evacuations, 
but  without  pain.  As  his  appetite  incommoded  him,  I  granted 
him  three-quarter's  allowance,  with  meat,  but  only  at  the  morn- 
ing distribution.  He  remained  in  the  hospital  until  the  23d  of 
August,  without  change.  He  could  be  suspected  of  being  unwell, 
only  from  a  slight  paleness,  and  from  having  five  or  six  stools 
daily,  without  pain.  He  insisted,  moreover,  that  he  always  felt 
weak. 

The  continuance  of  this  state  of  languor  convinced  me  that  he 
was  unfit  for  military  duty.  I  designed  that  he  should  be  dis- 
charged. The  day  he  left  the  hospital,  a  glass  of  sweetened  wine 
occasioned  him  a  violent  colic  with  diarrhcea,  of  which,  however, 
he  recovered  the  next  day. 

He  still  passed  some  days  in  town,  being  cautious  in  his  diet, 
without  experiencing  more  inconvenience  than  in  the  hospital. 
Finally,  having  set  out  with  his  discharge,  he  died  at  about  four 
days  journey  from  Udine,  of  an  unexpected  relapse  of  colic  and 
bloody  discharges,  after  about  six  months  illness. 

Observations. — Although  the  body  was  not  examined,  it  is 
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evident  to  me  that  the  death  was  owing  to  the  phlogosis  of  the 
mucous  membrane  of  the  colon.  My  experience  on  this  point  is 
too  great  for  me  to  doubt  it  a  moment.  But  let  us  speak  of  the 
treatment.  .  • 

At  the  time  I  endeavoured  to  check,  (as  has  been  detailed,)  the 
diarrhoea  of  this  hussar  by  astringents,  tonics,  and  wine,  I  made 
the  same  experiment  on  ten  or  a  dozen  other  patients,  who  were 
in  the  same  situation.  I  can  truly  assert,  that  I  never  obtained 
any  success  by  this  plan.  I  tried  it  in  the  first  instance,  although 
contrary  to  reason,  because  it  was  recommended  by  the  most 
respectable  French  authors;  because  the  Brunonians  who  were  so 
numerous  in  the  climate  in  which  1  then  was,  recognise  it  as  the 
only  admissible  method.  But  as  soon  as  I  found  myself  suffi- 
ciently rich  in  facts  to  judge  that  it  was  not  only  useless,  but  also 
injurious,  I  abandoned  it,  and  it  is  only  subsequent  to  that  time  that 
I  ever  obtained  success  in  the  treatment  of  chronic  diarrhoeas.  I 
substituted  for  it,  the  mucilaginous  and  vegetable  treatment,  of 
which  I  will  enter  into  the  details  hereafter.  From  a  perusal  of 
the  case,  it  may  be  seen  that  Boucher  was  not  alleviated,  except 
by  this  demulcent  and  anti-ster coral  mode,  if  I  may  use  the  ex- 
pression. 

I  would  particularly  call  the  attention  of  practitioners  to  the 
duration  of  this  phlegmasia.  What  obscurity,  what  deceit  in  the 
symptoms!  Thus,  the  injected,  ulcerated,  disorganized  mucous 
membrane  of  the  colon,  left  the  functions  almost  undisturbed, 
permitted  nutrition,  caused  no  pain,  no  uneasiness,  no  fever,  for 
such  was  towards  the  close  the  situation  of  the  patient,  and  a 
single  glass  of  sweetened  wine,  not  more  than  seven  or  eight 
ounces  with  a  little  tincture  of  canella,  was  sufficient  to  cause  a 
recurrence  of  the  colics  and  diarrhoea.  There  is  no  doubt  but 
that  death  would  have  been  occasioned  by  food  equally  inappro- 
priate to  the  susceptibility  of  the  diseased  part.  How  often  have 
I  not  seen  the  same  accidents  suddenly  occur  from  the  gluttony 
and  indiscretion  of  patients,  and  interrupt  a  cure,  which  until 
then  was  proceeding  favourably. 

I  have  still  another  observation  to  make  as  regards  Boucher. 
The  catarrh  and  the  diarrhoea  would  appear  to  be  metastases 
of  rheumatism;  nevertheless,  wishing  to  aid  the  effect  by  ex- 
ternal means,  adapted  to  the  recall  of  the  pains  to  their  first  seat, 
by  the  diffusible  stimuli  which  are  termed  diaphoretics,  I  soon 
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found  myself  obliged  to  renounce  them.  This  is  not  the  only 
occasion  on  which  I  have  been  convinced  that  internal  phlegmasia?, 
from  the  metastasis  of  an  external  irritation,  produce  the  same 
effect  on  the  viscera,  as  if  they  had  been  primitive,  and  should 
be  treated  in  the  same  manner.  In  both  cases  we  are  often  re- 
duced to  the  use  of  sedatives  internally,  whilst  we  endeavour  to 
effect  a  salutary  revulsion  on  the  surface.  Let  us  not  then  admit, 
without  great  reserve,  the  doctrine  of  those  who  advise  brandy 
and  other  incendiary  remedies  in  large  and  reiterated  doses,  in 
the  colics  and  vomitings  which  succeed  to  the  sudden  disappear- 
ance of  gouty  and  rheumatic  pains. 

Let  us  add  to  the  case  of  Boucher  another  example  of  chro- 
nic diarrhoea  almost  of  as  long  duration,  and  which  was  elucidated 
by  a  post  mortem  examination.  Although  it  will  be  found  com- 
plicated with  an  affection  of  the  breast,  the  symptoms  which  be- 
long to  the  phlogosis  of  the  gastric  mucous  membrane  will  be 
readily  distinguished. 

CASE  XVI.  —  Violent  dysentery  become  chronic,  complicat- 
ed ivith  catarrh  and  tubercles  of  the  lungs. — Cherehal,  aged 
twenty-three  years,  tall,  thin,  light  complexion,  flabby  flesh,  was 
attacked  about  the  20th  of  March,  1806,  with  so  violent  a  dy- 
sentery, that  he  had  fifty  evacuations  per  diem,  with  a  continual 
tenesmus  and  very  acute  tormina.  He  also  had  a  dry  cough  and 
suffused  cheeks,  the  pulse  was  frequent,  quick,  and  of  moderate 
strength.  He  entered  the  hospital  of  Udine  a  few  days  after  the 
invasion  of  the  disease. — I  first  treated  him  by  mucilaginous 
drinks  acidulated  with  citric  acid,  and  by  rice-water,  adding  one 
or  two  grains  of  opium  in  the  evening. 

The  symptoms  were  at  first  obstinate,  but  I  persisted;  finally, 
after  remaining  a  month  in  the  hospital,  the  pains  abated,  the 
cough  subsided,  the  stools  were  reduced  to  ten  or  twelve;*  the 
febrile  action  was  only  sensible  in  the  evening  by  a  slight  acce- 
leration of  the  pulse;  the  patient  began  to  experience  an  appetite, 
but  he  was  in  the  second  stage  of  marasmus.  I  then  added  aro- 
matics  to  his  drinks  and  allowed  a  little  wine.  Such  was  his  state 
on  the  23d  of  May,  the  sixtieth  day  of  his  disease. 

*  Here  is  a  chronic  state,  which  leeches  to  the  anus  and  gum  water  as  the 
sole  nourishment,  would  have  prevented. 
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^  The  31st,  although  he  appeared  to  have  regained  much  strength, 
he  was  a  little  oedematous.  As  the  diarrhoea  had  entirely  disap- 
peared, and  there  only  remained  a  slight  dry  cough,  with  some  red- 
ness of  the  malar  prominences,  I  thought  I  might  add  small  doses 
of  oxymel  of  squills  to  his  mucilaginous  drinks,  which  were 
rendered  aromatic  by  a  small  quantity  of  balm- water;  the  evacu- 
ations increased  to  three  or  four  and  the  swelling  disappeared. 

It  was  at  this  time,  I  made  use  of  the  astringent  and  vinous 
treatment,  against  that  condition  which  has  been  denominated 
relaxation  of  the  mucous  membranes.  As  Cherehal  had  not  the 
slightest  trace  of  fever,  I  thought  the  indication  for  tonics  as  well 
marked  as  it  could  be.  I  gave  him  a  sweetened  decoction  of  oak 
bark,  (two  glasses  of  four  ounces  a  day,)  with  ten  to  twenty 
drops  of  the  vinous  tincture  of  opium  in  each  dose;  the  diarrhoea 
did  not  augment,  but  the  oedema  increased — I  therefore  added 
the  bitter  wine  with  squills,  and  applied  a  bandage  embued  with 
a  decoction  of  bark  and  camphorated  brandy  over  the  whole  ab- 
dominal region.  The  serosity  was  reabsorbed,  but  the  pulse  sen- 
sibly rose,  the  cheeks  became  suffused,  and  in  a  few  days  after- 
wards the  diarrhoea  increased. — Return  to  mucilages. — Cessation 
of  the  fever,  but  the  oedema  appeared  in  the  face ;  the  abdomen 
was  fluctuating,  the  diarrhoea  persisted,  the  strength  declined.  I 
gently  compressed  the  abdomen  by  a  girdle  adapted  to  its  form. 
In  a  few  days  there  was  no  effusion  or  infiltration.  I  ordered 
him  rice-water  with  gum,  mucilaginous,  aromatic,  and  anodyne 
juleps,  and  a  little  sweetened  wine.  The  diarrhoea  was  reduced 
to  one  stool  in  the  twenty-four  hours,  and  the  14th  of  June  the 
patient,  appeared  to  be  perfectly  convalescent. 

The  15th,  febrile  action. — Demulcents.  This  was  only  tran- 
sient, perhaps  the  effect  of  some  secret  imprudence;  some  days 
afterwards  he  again  had  three  or  four  stools  daily. 

Instead  of  diminishingthe  nourishment  and  persisting  in  the  em- 
ployment of  slightly  stimulating  mucilages,  (which  I  should  now 
do,)  I  tried  as  in  Boucher,  astringent  injections;  I  was  desirous 
of  being  convinced;  uncertainty  is  a  very  painful  state  for  a  con- 
scientious physician!  The  alvine  excretions  diminished,  but  the 
febrile  action  reappeared,  the  demulcents  again  calmed  it.  I  was 
not  disheartened,  I  again  put  him  on  the  use  of  the  decoction  of 
oak  bark  and  wine. 

From  the  1st  to  the  20th  of  July,  he  was  almost  without  diar- 
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rhoea.  I  was  about  to  give  credit  to  the  astringents  for  an  ex- 
tremely difficult  cure,  when  I  perceived  that  he  continually  had 
flushed  cheeks,  and  that  his  legs  had  become  erythematous  over 
their  whole  extent.  I  sent  him  to  the  surgical  ward. 

The  redness  of  the  legs,  being  treated  by  emollients,  was  dis- 
sipated; the  diarrhoea  augmented — I  say  augmented,  for  Chere- 
hal  always  had  liquid  evacuations.  But,  when  there  is  only  one 
evacuation  of  this  kind  in  the  twenty-four  hours,  the  diarrhoea 
should  be  regarded  as  persistent,  in  these  chronic  cases. 

The  surgeon-major  thought  that  it  arose  from  a  herpetic  af- 
fection, and  established  a  suppurating  blister  on  the  arm.  As 
to  the  diarrhoea,  he  treated  it  by  wine,  two  drachm  doses  of 
theriac  with  two  grains  of  opium,  and  farinaceous  food.  Chere- 
hal  lived  for  a  month  in  the  surgical  ward,  without  infiltra- 
tion, and  with  as  little  diarrhoea  as  he  had  under  my  care  dur- 
ing the  first  part  of  July.  The  swelling  and  redness  in  his  legs 
were  entirely  removed.  At  last  he  suddenly  became  emaciated, 
was  reduced  to  the  last  stage  of  marasmus,  and  died  comatose  at 
the  end  of  the  fifth  month. 

He  always  retained  a  slight,  dry,  nocturnal  cough";  it  was  but 
little  harassing  when  he  had  not  been  recently  heated  by  tonics. 
The  circumscribed  redness  of  the  cheeks  had  always  been  more 
or  less  remarkable.  The  pulse,  in  general,  was  only  a  little  fre- 
quent towards  evening. 

Autopsy. — Habitude.  Body  long,  chest  narrow,  in  the  last 
stage  of  marasmus,  without  infiltration,  muscles  pale.  Head.  A 
little  serum  in  the  ventricles.  Thorax.  The  right  lobe  indu- 
rated to  an  hepatic  consistence,  the  left  only  engorged.  The 
bronchial  glands  tubercular  but  not  excavated.  Both  pulmonary 
pleurae  covered  with  tubercular  grains,  and  slightly  adherent. 
Serum  in  the  pericardium.  Heart  natural.  Abdomen.  Perito- 
neum dry.  Stomach  empty,  dilated,  its  mucous  membrane 
white  and  healthy.  That  of  the  large  intestines,  from  the  jeju- 
num inclusive  to  the  end  of  the  rectum,  red-black,  sphacelated, 
ulcerated,  thickened,  finally  totally  disorganized.  The  mesentery 
in  a  good  state. 

Observations. — In  Cherehal's  case,  the  symptoms  which  ap- 
pertained to  the  chronic  phlogosis  of  the  lungs  may  be  easily  re- 
cognised.  Hence  I  shall  not  stop  to  analyze  them.  Nor  will  I  in- 
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quire  whether  the  first  amelioration  of  the  diarrhoea  was  a  step  to- 
wards the  cure,  and  whether  the'too  nutritious  diet  did  not  reexcite 
an  inflammation  already  subdued.  The  reader  will  judge  of  this 
question,  after  having  observed  cases  which  terminated  in  a  cure. 
I  only  wish  to  add  here  some  reflexions  on  the  mobility  of  the 
point  of  irritation. 

Whilst  the  patient  remained  in  the  surgical  ward,  it  was  ob- 
served that  the  diarrhoea  several  times  increased  after  the  dis- 
appearance of  the  erythema  of  the  inferior  extremities,  and 
that  it  ceased  when  the  latter  returned.  But  this  occurred  on 
the  bandage  being  on  the  least  discontinued,  because  the  oedema 
which  was  then  suddenly  reproduced,  stretched  the  skin,  and 
caused  a  recurrence  of  the  phlogosis  in  it. 

This  alternation,  and  the  discovery  of  some  scabs  of  an  herpe- 
tic appearance,  which  were  discovered  at  the  roots  of  the  hair, 
induced  the  surgeon-major  to  place  a  blister  on  the  arm,  after  the 
establishment  of  which  he  believed  the  diarrhoea  to  be  termi- 
nated, and  persuaded  himself  that  all  that  was  requisite  was  the 
restoration  of  the  strength.  The  stools  were  certainly  less  frequent, 
but  they  were  still  liquid,  which  proved  to  me  the  persistence  of 
the  phlogosis.  After  some  time  they  augmented  in  quantity, 
because  the  patient,  who  was  always  urged  by  his  appetite,  did 
not  content  himself  with  gruel  and  soup,  and  procured  bread  and 
meat. 

Thus,  although  the  mucous  membrane  was  disorganized  and 
ulcerated,  it  was  little  incommoded  by  the  excrements  arising 
from  vegetable  and  mucilaginous  food,  but  when  this  amendment 
encouraged  the  patient  to  partake  of  meat,  the  fetid  excrements 
which  arose  from  it  suddenly  revived  the  diarrhoea.  I  have  so 
often  repeated  this  experiment  that  I  can  announce  this  result  as 
certain. 

The  alternations  of  diarrhoea  and  erythema  might  have  led  to 
an  idea  that  the  disease  was  of  a  nervous  character;  or  in  other 
words,  that  the  seat  abandoned  by  the  irritation  had  suffered  in 
its  vital  properties  only,  and  that  it  remained  sound.  Hence  the 
hope  entertained  by  the  surgeon-major  of  fixing  the  morbific  ac- 
tions or  the  leprous  principle  in  the  arm,  by  means  of  the  blister. 
It  is  evident,  however,  that  notwithstanding  this  mobility,  that 
the  mucous  membrane  was  organically  affected,  and  from  the 
moment  that  this  fatal  issue  ensued,  that  all  hope  was  vain. 
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Could  it  have  been  supposed,  a  priori,  that  the  organization 
of  this  membrane  was  altered  in  an  irreparable  manner?  I  con- 
sidered the  presumptive  proofs  of  this  to  be  very  strong,  from 
having  witnessed  the  violence  of  the  acute  state.  I  have  since  re- 
ceived additional  conviction,  that  when  the  cure  has  not  suc- 
ceeded, and  a  relapse  takes  place  at  the  end  of  two  or  three 
months,  diarrhoeas,  (of  soldiers,  at  least,)  are  generally  mortal. 
We  find  some  susceptible  of  cure,  but  these  are  not  inflammatory. 
I  met  with  an  individual  who  was  affected  from  the  time  of  the 
campaign  of  Egypt,  with  a  diarrhoea,  with  copious  bloody  dis- 
charges. But  this  evacuation  was  net  attended  with  pain;  what- 
ever might  be  his  diet,  there  was  no  fever;  it  took  place  without 
tenesmus;  it  ceased  for  several  months  to  again  occur  spontane- 
ously; in  short,  it  was  rather  a  periodical  haemorrhage  of  the  mu- 
cous surface  than  a  real  phlogosis.  When  the  patient  was  attack- 
ed with  intermittent  fever,  it  disappeared,  and  was  not  replaced 
by  colic.  He  became  dropsical,  perished,  and  a  post  mortem  ex- 
amination presented  no  indications  of  change  in  the  colour  and 
organization  of  the  internal  membrane  of  the  intestines.* 

Pnrely  bilious,  pancreatic,  or  mucous  discharges  from  the 
bowels  are  also  to  be  met  with,  which  do  not  depend  on  phlo- 
gosis; but  whenever  the  diarrhoea  was  febrile  and  accompanied 
with  tenesmus,  whenever  it  occasioned  great  debility,  and  caused 
cutaneous  excretions  and  fetid  breath,  when  it  was  exasperated 
by  tonics;  finally,  when  it  induced  marasmus,  with  a  foul  and 
earthy  skin,  I  have  always  found  on  dissection  that  the  mucous 
membrane  of  the  colon  was  red,  thickened,  sphacelated,  and  ul- 
cerated. 

The  union  of  all  these  symptoms  can  leave  no  doubt  of  the 
phlogistic  character  of  the  diarrhoea,  but  it  may  also  be  so,  al- 
though there  is  an  absence  of  some,  and  even  the  principal  of 
them. 

The  following  case  presents  a  form  of  dysenteric  phlogosis,  of 
which  tenesmus  was  the  fundamental  symptom,  the  alvine  ex- 
cretions being  scarcely  in  sufficient  quantity  to  constitute  a  di- 
arrhoea. 


*  The  phlogosis  had  really  existed,  but  it  had  disappeared,  and  the  mucous 
membrane  had  resisted  disorganization. 
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CASE  XVII. — Chronic  phlogosis  of  the  mucous  membrane 
of  the  colon,  with  slight  catarrh. — Pacault,  a  soldier  in  the 
thirty-fifth  regiment  of  the  line,  aged  twenty-five  years,  brown 
hair,  white  and  delicate  skin,  small  muscles,  flabby  flesh,  tall  and 
thin,  delicate  health,  experienced  several  catarrhs  during  the  Ger- 
man campaign  of  an.  xiv.  and  1S06.  He  still  had  a  cold,  when  in 
February  of  the  same  year  he  was  seized  at  Trieste  with  a  diar- 
rhoea without  fever.  Tolerably  severe  tormina  was  added  to  this 
in  the  course  of  a  few  days,  after  which  the  patient  was  con- 
stipated. He  was  obstinately  so  still  when  he  was  received  into 
the  hospital  of  Udine,  about  the  beginning  of  March.  He  com- 
plained of  frequent  colics  and  had  an  accelerated  pulse,  without 
heat  of  skin.  / 

After  some  demulcent  draughts,  and  enemata  which  could  not 
penetrate,  I  gave  him  a  muco-saccharine  and  oleaginous  purge. 
Although  it  at  first  produced  little  effect,  the  bowels  remained 
open  the  following  days. 

Nevertheless,  the  patient  experienced  colics  which  he  referred 
to  the  epigastrium,  and  felt  something  rising  towards  the  throat. 
After  several  similar  attacks,  he  ejected  two  or  three  lumbrici 
by  his  mouth,  and  lost  his  speech  for  twelve  hours.  At  the  same 
time  the  stools  were  fetid  and  liquid,  without  being  more  fre- 
quent than  in  a  state  of  health.  The  complexion  was  of  a  re- 
markable greenish  paleness,  and  the  pupils  much  dilated.  The 
catarrh,  although  much  diminished  was  not  cured. 

I  administered  the  anthelmintic  bolus  of  the  military  codex, 
the  wine  of  wormwood  in  small  doses,  and  after  three  days  use 
of  these  vermifuges,  a  strong  solution  of  manna  with  the  semen 
Artemisia  santonica.  Not  a  single  worm  was  discharged.  The 
patient  often  went  to  the  close  stool  during  the  effect  of  this  me- 
dicine, but  scarcely  passed  any  feces.  From  this  time  the  tenes- 
mus never  left  him,  the  colics  were  more  violent,  the  febrile  ac- 
tion more  marked,  the  physiognomy  more  altered. 

I  recognised  in  this  exasperation  the  effect  of  the  stimulating 
anthelmintics,  and  I  relinquished  them  for  milder  vermifuges, 
such  as  the  acidulated  oils  and  ether;  every  thing  was  useless;  I 
did  not  succeed  in  obtaining  the  expulsion  of  a  single  worm,  and 
neither  the  colics,  which  were  always  the  most  violent  in  the 
transverse  portion  of  the  colon,  nor  the  tenesmus,  ceased  to  ex- 
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haust  the  forces  of  the  unhappy  Pacault,  who  became  exceedingly- 
pale,  without  becoming  emaciated  in  the  same  proportion.  The 
febrile  action  gradually  subsided,  so  as  to  leave  only  a  slight  noc- 
turnal frequency  of  pulse,  not  sufficient  to  heat  the  skin;  the 
cough  became  less  frequent  and  harassing;  besides  which,  the 
patient  paid  attention  to  his  abdominal  pains  only,  which  were 
now  continual,  and  augmented  on  pressure.  He  ate  very  little, 
and  the  stools  were  small.  Towards  the  end,  his  inferior  extre- 
mities became  infiltrated,  and  some  fluctuation  was  perceptible  in 
the  abdomen. 

Towards  the  middle  of  April,  an  abscess  manifested  itself  in 
one  of  the  trochanters,  after  the  opening  of  which,  Pacault  be- 
came so  rapidly  emaciated,  that  the  three  days  he  still  lived,  suf- 
ficed to  reduce  him  to  the  last  stage  of  marasmus.  He  expired 
peaceably. 

Autopsy. — Habitude.  No  oedema,  considerable  extenuation 
of  the  muscles.  Thorax.  No  traee  of  lesion  in  the  parenchyma 
or  plenrse,  but  the  bronchial  mucous  membrane  was  red  as  far  as 
it  could  be  followed.  Heart  healthy.  Abdomen.  The  stomach 
healthy  in  all  its  membranes,  the  mucous  coat  of  the  colon  red, 
black,  thickened,  and  destroyed  in  several  places  by  small  ulce- 
rations. A  lumbricus  in  this,  and  three  or  four  in  the  small  in- 
testines, which  were  red  only  in  some  isolated  points,  and  with- 
out ulceration.  A  small  quantity  of  yellowish  and  turbid  serum 
in  the  peritoneum.  The  epiploic  appendages  filled  with  lymph 
instead  of  fat.     No  other  apparent  disorganization. 

Observations. — The  case  of  Pacault  teaches  us  to  be  cautious 
inthe  use  of  stimulants,  when  there  is  a  disposition  to  inflammation 
in  the  internal  membrane  of  the  digestive  organs,  and  points  out 
io  us  the  obstinate  and  hidden  nature  of  this  disposition.  In  fact, 
who  would  not  have  believed  that  a  constipation  accompanied  by 
colic,  exacted  as  its  first  indication,  a  remedy  which  would  eva- 
cuate the  feces?  This  was  given,  and  the  patient  was  not  re- 
lieved. When  unequivocal  symptoms  of  worms  presented  them- 
selves, was  it  not  reasonable  to  recur  to  the  bitter  vermifuges  in 
a  debilitated  subject,  and  afterwards  to  evacuate  the  excrements 
and  mucus  which  served  as  food  to  these  pernicious  insects? 
Well!  the  purgative  I  employed  produced  a  tenesmus,  which 
nothing  afterwards  could  alleviate.   What  would  have  happened, 
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if,  according  to  the  rules  of  art,  I  had  subjected  the  irritated  mu- 
cous membrane  to  the  action  of  drastic  remedies? 

This  case  proves  then,  that  tonics,  although  called  for  by  the  pros- 
tration of  the  strength,  and  that  purgatives  indicated  by  the  neces- 
sity of  expelling  foreign  bodies,  maybe  strictly  contra'indicated  by 
the  inflammation  of  the  internal  surface  of  the  digestive  canal. 
These  cases  may  be  rare  in  France,*  and  in  northern  countries, 
but  they  are  very  common  in  Italy.  But  this  combination  is 
easily  explainable;  the  gastro-intestinal  phlogoses  augment  the 
mucus,  and  mucus  developes  the  worms;  this  is  what  I  constantly 
observed  in  the  hospital  atUdine.  I  suspect  that  these  fatal  com- 
plications are  frequent  in  our  southern  provinces,  they  must  even 
be  met  with  in  the  north.  Who  does  not  recognise  phlogosis  of 
the  intestinal  mucous  membrane  in  the  epidemic  described  by 
Roederer  and  Wagler?  Moreover,  worms  were  rarely  absent 
in  the  bodies  they  opened.  All  practitioners  are  also  aware  that 
worms  often  complicate  epidemic  dysentery. 

Let  us  note  that  the  intestinal  catarrh  which  caused  the  death 
of  Pacault,  produced  scarcely  any  diarrhoea;  the  tenesmus  which 
tormented  him  so  long,  did  not  produce  more  excretion  than  that 
which  is  observed  in  the  first  stage  of  common  dysenteries.  This 
form  of  diarrhoea,  which  may  be  termed  dry  diarrhoea,  is  very 
rare.  After  the  first  days  of  erythism  it  pretty  regularly  happens 
in  common  diarrhoeas,  that  a  stercoral  discharge  which  is  abun- 
dant and  difficult  to  check  takes  place;  it  may  occur  with  only 
one  or  two  stools,  as  I  have  very  often  witnessed,  but  these  are 
always  liquid  and  copious,  whilst  the  tenesmus  of  Pacault  did  not 
even  oblige  him  to  go  to  the  close  stool.  Finally,  the  fever 
which  was  observed  in  this  subject,  was  confined  to  a  frequency 
of  the  pulse  without  heat  of  skin;  it  was  what  is  termed  a  nervous 
pulse.  As  regards  myself,  I  will  still  call  this  febrile  action  a 
hectic  from  pain;  and,  in  my  opinion,  it  only  differs  from  the  rapid 
fever  of  Lallemand  and  others,  in  the  degree  which  is  subordinate 
to  the  sensibility  of  the  subject,  his  susceptibility  and  the  fullness  of 
the  sanguineous  apparatus.  It  cannot  be  doubted,  but  that  the  bron- 
chial catarrh  which  complicated  that  of  the  colon,  contributed,  in 
Pacault,  to  give  the  pulse  the  consistence  which  it  manifested  for 

*  On  the  contrary  they  are  very  frequent. 
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some  time.  Thus  the  inflammation  of  the  mucous  membrane  of 
the  colon  may  coexist  with  very  scanty  excretions,  and  a  degree 
of  fever  confined  to  frequency  without  heat.  Let  us  see  if  a  still 
more  obscure  form  exists. 

We  have  already  remarked  that,  although  the  diarrhoea  com- 
menced with  very  moderate  symptoms,  and  without  any  derange- 
ment of  pulse,  it  should  be  considered  as  inflammatory  as  soon  as 
assuming  the  acute  character,  it  becomes  complicated  with  fever, 
tenesmus,  and  colic.  We  have  observed  on  this  subject,  that 
every  chronic  diarrhoea  assuming  in  this  manner  an  acute  form  was 
fatal;  it  now  remains  for  us  to  make  known  those  diarrhoeas  in 
which  the  fever  and  pain  existed  in  the  least  striking  degree,  al- 
though they  may  still  be  the  result  of  a  phlogosis  of  the  internal 
membrane  of  the  colon,  a  phlogosis  which  becomes  manifest  on 
a  post  mortem  examination,  by  organic  lesions  as  considerable  as 
those  which  the  most  evidently  inflammatory  dysenteries  have 
hitherto  presented  to  us. 

CASE  XVIII. — Chronic  diarrhoea  without  fever,  dropsy. — 
Pele,aged  about  twenty-four  years,  tall, presentinga  dry  and  regular 
skeleton, but  clothed  with  flabby  and  slightly  prominent  muscles — 
rounded  form — obtuse  sensibility — predominance  of  the  cellular 
tissue — brown,  straight,  soft  hair — a  brownish  pale  and  dull  com- 
plexion—entered the  hospital  of  Udine  the  16th  of  August,  1806, 
with  a  diarrhoea,  which  had  lasted  upwards  of  six  days.  It  com- 
menced without  fever,  and  with  a  few  colicy  pains  only.  When 
I  saw  him  he  had  a  slight  frequency  of  pulse;  the  heat  was 
scarcely  above  the  natural  standard;  the  patient  rather  complained 
of  a  feeling  of  uneasiness  in  the  abdomen  and  epigastrium,  than 
of  real  tormina,  and  experienced  no  tenesmus.  The  evacuations 
were  easy,  pretty  frequent,  and  copious. 

I  first  had  recourse  to  mucilaginous  demulcents,  and  rice-water, 
&c.  The  pulse  soon  lost  its  frequency,  all  pain  disappeared,  the 
appetite  became  vigorous,  and  the  stools  were  limited  to  two  or 
three  in  the  twenty-four  hours. 

I  wished  to  persist  in  the  farinaceous  and  muco-saccharine  re- 
gimen, but  I  have  subsequently  learnt  that  my  patient  took  care 
to  absolve  himself  from  every  kind  of  restriction  as  respected  his 
diet,  hence  the  diarrhoea  continued.  At  the  end  of  fifteen  or 
twenty  days  and  upwards,  seeing  that  it  remained   at  the  same 
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point,  without  occasioning  either  fever  or  pain,  and  moreover 
believing  the  patient  to  be  a  rigid  observer  of  my  prescriptions, 
I  thought  that  this  diarrhoea  might  belong  to  the  small  number 
of  those  which  are  kept  up  by  relaxation.  I  then  tried  opium, 
wine,  the  decoction  of  cinchona  with  gum  arabic,  that  of  oak 
bark,  and  even  the  acid  sulphate  of  alumine.  All  these  did  not 
appear  at  first  to  do  either  good  or  harm.  I  became  bolder,  and 
doubled  the  doses.  Pain  in  the  stomach  admonished  me  to  go 
no  further.  Finally,  after  twelve  or  fifteen  more  days  passed  in 
similar  trials,  I  persuaded  myself  that  the  evil  was  accomplished, 
and  I  reduced  myself  to  the  employment  of  vegetable  food,  wine, 
and  opium,  waiting  the  event,  which  appeared  to  me  inevita- 
ble. The  diarrhoea  obstinately  continued;  it  gradually  exhausted 
the  forces  of  the  patient,  who  became  leucophlegmatic.  After 
this,  he  supported  pretty  large  doses  of  bitter  wine  and  squills, 
without  exasperation  of  the  symptoms.* 

The  10th  of  October,  the  fifty-eight  day,  augmentation  of  the 
swelling,  he  became  enormous,  chills  several  times  a  day,  uneasi- 
ness, complaints,  anxiety,  alteration  of  features,  insensible  pulse, 
the  next  day  he  expired. 

Autopsy. — Habitude.  Body  enormously  distended  by  infil- 
tration. Muscles  pale,  small  and  very  soft.  Head.  Water  in 
the  cerebral  fossae.  Thorax.  Lungs  healthy  and  free,  there  was 
no  effusion.  Heart  healthy.  Jlbdomen.  A  very  abundant 
limpid  serosity  in  the  peritoneum,  which  otherwise  was  very 
healthy.  Gastric  mucous  membrane  of  a  rosaceous  tint,  darker 
near  the  pylorus  where  the  stomach  was  also  more  contract- 
ed. The  mucous  membrane  of  the  small  intestines  as  pale 
as  it  could  be,  especially  in  the  jejunum,  where  it  is  generally  of 
a  flesh  colour.  The  mucous  membrane  of  the  coecum  and  right 
colon  to  opposite  the  spleen  was  thickened,  but  was  not  red  ex- 
cept on  the  summit  of  its  duplicatures  or  folds.  From  the  spleen 
to  the  anus,  it  was  of  a  deep  red,  and  even  approaching  to  black, 
sphacelated,  fetid,  and  ulcerated,  even  with  great  losses  of  sub- 
stance; there  were  some  gangrenous  eschars  extending  to  the  se- 
rous membrane,  rendering  the  inferior  portion  of  the  colon,  which 


*  It  is  in  similar  cases  that  the  success  of  tonics  has  been  lauded;  neverthe- 
less, the  phlogosis  is  not  destroyed,  and  sooner  or  later  becomes  fatal  to  the 
patients. 
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makes  a  large  convolution  in  the  hypogastrium,  very  easy  to  be 
torn  in  several  places.  The  liver  and  spleen  appeared  healthy. 
Whatever  might  have  been  the  medical  system  adopted,  it  must 
be  conceded  that  Pele  was  indebted  for  the  advantage  of  passing 
through  the  stages  of  his  disease  in  so  calm  a  manner,  to  an  ob- 
tuse nervous  sensibility  alone.  It  is  seldom  that  a  person  who 
perishes  from  an  abdominal  affection  has  not  a  painful  death.  Pele, 
therefore,  should  have  suffered  at  this  fearful  epoch;  neverthe- 
less, he  evinced  less  anxiety  than  most  patients;  it  is  true  that 
the  serous  effusion  in  the  ventricles  might  have  contributed  to 
this.  We  have  already  made  the  same  remark  on  several  con- 
sumptive patients  who  died  comatose. 

It  may  be  observed,  with  regard  to  the  mucous  phlogosis  which 
induced  the  exhaustion  in  this  individual,  that  it  must  have  com- 
menced in  the  lower  extremity  of  the  large  intestines:  it  was 
there  most  considerable;  and,  in  proportion  as  it  approached  the 
ccecum,  the  less  was  the  disorganization;  I  have  met  with  this  dis- 
position very  often;  it  is  to  be  remarked,  that  in  all  cases  the  diar- 
rhoea had  commenced  in  an  obscure  manner,  and  with  little  pain, 
and  thus  escaped  the  recollection  of  the  patients. 

When  a  phlogosis  thus  limited  to  the  least  sensible  portion  of 
the  canal,  has  existed  for  a  long  time  in  a  subject  of  obtuse  sen- 
sibility, without  occasioning  any  disorder  in  the  circulation, 
or  even  severe  colics,  this  is  what  may  be  readily  conceived,  and 
ought  to  render  a  physician  extremely  circumspect  in  the  admi- 
nistration of  purgatives,  especially  of  such  as  are  bitter  or  saline, 
and  which  excite  tenesmus.  In  these  obscure  cases,  the  intes- 
tinal phlogosis  resembles  an  accidental  redness,  limited  to  the 
cutaneous  surface,  which,  as  yet,  produces  no  change  in  the 
pulse,  but  which  will  excite  a  violent  fever,  if  by  applying  styp- 
tics, spirituous  liquids,  &c.  it  be  not  at  once  removed,  because  it 
will  thus  be  transformed  into  a  vast  erysipelas.  It  may  equally 
be  compared  to  a  small-pox,  which  in  the  first  symptoms  of 
eruption,  appears  benign  and  distinct,  and  is  rendered  confluent 
and  violently  inflammatory  by  the  lavish  use  of  sudorifics,  and 
by  increasing  the  bed-clothes. 

When  the  phlegmasia,  at  first  very  limited,  extended  itself  in 
Pele  along  the  internal  surface  of  the  colon,  the  pain  became  se- 
vere, it  gave  a  shock  to  the  heart;  fever  arose,  a  general  uneasi- 
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ness  fettered  the  development  of  the  forces,  and  suspended  the 
digestive  function;  the  patient  sought  for  medical  aid. 

He  entered  the  hospital;  I  restricted  him  from  all  food  which 
could  afford  foreign  bodies  capable  of  offending  the  susceptibility 
of  the  inflamed  mucous  membrane;  the  pain  diminished,  the  fe- 
brile action  ceased,  the  digestive  function  was  reestablished.  He 
was  convalescent,  but  he  gave  way  too  much  to  his  appetite,  and 
copious  and  stimulating  excrements  reappeared  on  the  irritated 
surface.  This  time  it  did  not  testify  its  pain  with  the  same 
energy,  which  probably  arose  from  the  slight  activity  of- the 
functions  of  relation  and  sympathy ;  it  limited  itself  to  exciting  an 
increase  of  the  peristaltic  action,  which  tended  to  expel  the  fo- 
reign bodies.  The  disease,  from  being  general,  as  it  has  been  for 
some  days,  became  purely  local;  it  was  apblogosis  without  pain, 
still  kept  up  by  the  same  cause,  which  finished  by  disorganizing 
the  tissue  in  which  it  was  seated,  and  when  the  evil  had  reached 
its  height,  the  patient  was  exhausted. 

If,  during  the  continuance  of  the  disorganization,  the  vital  ac- 
tions had  been  quickened  by  the  pain,  the  decay  of  the  body 
would  doubtless  have  been  accompanied  with  the  expulsion  of 
the  contents  of  the  bowels,  as  we  have  seen  to  take  place  in  all  the 
preceding  patients.  In  fact,  the  ordinary  causes  of  marasmus,  I 
mean  of  complete  emaciation,  are,  1st,  pain,  which  prevents  nu- 
trition; 2d,  fever,  the  offspring  of  the  pain  which  causes  a  predo- 
minance of  decomposition;  3d,  excessive  evacuations.  When 
these  conditions  are  wanting  in  a  patient  whose  forces  are  declin- 
ing, dropsy  is  inevitable.  Oftentimes  even,  certain  circumstances 
cause  it  to  appear  in  a  greater  or  less  degree,  notwithstanding  the 
fever;  and  the  excessive  evacuations  may  destroy  life  before  the 
body  has  become  extenuated.  There  is  nothing  except  the  want 
of  nutrition  which  can  have  the  constant  effect  of  producing  com- 
plete marasmus.  But  Pele  was  far  from  uniting  these  conditions; 
he  always  had  a  good  digestion,  he  experienced  neither  fever 
nor  pain;  the  necessary  consequence  therefore  was,  that  he  pe- 
rished from  dropsy. 

I  will  likewise  give  a  summary  of  apyrexic  diarrhoeas  with 
dropsy. — 1st.  Joubert,  corporal  in  the  ninth  regiment,  aged 
twenty-four  years,  a  Parisian,  light  complexion,  flabby  and  deli- 
cate, experienced  a  diarrhoea  for  more  than  a  month,  without 
calling  for  medical  aid;  this  diarrhoea  did  not  prevent  him  from 
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assisting  in  the  labour  of  constructing  the  fortifications  of  Palma- 
Nuova.  He  lived  six  weeks  in  the  hospital  with  this  discharge, 
which  occasioned  him  no  other  inconvenience  than  that  of  oblig- 
ing him  to  get  up  sometimes  during  the  night.  He  became  in- 
filtrated, and  expired  tolerably  calmly  in  a  slight  coma.  The  ap- 
petite always  remained  very  active,  and  I  never  perceived  the 
slightest  acceleration  in  the  pulse. 

The  mucous  membrane  of  the  stomach  was  slightly  red  to- 
wards the  pylorus;  that  of  the  small  intestines  healthy;  that  of 
the  colon  was  not  diseased  except  from  the  descending  curve  to 
the  anus.  In  all  this  part  it  was  red,  fungous,  and  ulcerated. 
The  matters  contained  in  it  were  liquid  and  fetid;  those  in  the 
right  portion  were  dry  and  almost  inodorous.  The  mesentery 
had  some  tubercular  glands. 

2d.  Rosy,  aged  twenty-three  years,  an  Italian,  light  complexion, 
pale,  tall,  large,  flabby,  and  not  very  sensitive,  entered  the  hospi- 
tal about  the  1st  of  April,  1806,  with  a  rather  febrile  catarrh  and 
a  slight  diarrhoea.  The  catarrh  was  cured  in  a  few  days,  the 
fever  disappeared  with  it;  the  diarrhoea  remained.  This  man,  a 
greater  slave  to  his  appetite  than  I  ever  had  met  with,  neglected 
no  occasion  of  satisfying  it.  The  diarrhoea,  always  without  pain 
or  fever,  induced  dropsy,  which  rendered  him  monstrous. 
In  this  state  he  never  ceased  asking  for  food,  even  when  he  had 
no  longer  the  power  of  lifting  his  enormous  arms.  He  expired 
calmly,  forty  days  after  the  disappearance  of  the  catarrh,  about 
the  sixtieth  day  from  the  commencement  of  his  disease. 

The  post  mortem  examination  exhibited  no  other  lesion  than 
great  disorganization  from  the  middle  of  the  arch  of  the  colon  to 
the  anus;  in  several  places  the  phlogosis  had  degenerated  into 
sphacelus. 

I  also  possess  cases  analogous  to  these  three  last,  that  is,  whose 
distinctive  characters,  are  a  slightly  marked  diarrhoea,  at  first 
without  tenesmus,  increasing  slowly,  causing  only  a  little  fever, 
or  a  fever  readily  calmed  by  diet  and  the  demulcents;  finally, 
dropsy  sometimes  enormous,  and  a  calm  death.  The  disorgani- 
zation was  not  very  extended  in  the  colon.  The  subjects  were 
generally  of  a  flabby,  lymphatic  constitution,  of  a  clear  colour 
verging  on  blond. 

As  this  description  of  patients  have  a  good  appetite,  and  but  little 
suffering  or  fever,  they  should  be,  of  all  diarrheetic  subjects,  those 
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to  whom  wine,  tonics,  and  astringents  would  be  the  most  appli- 
cable. I  repeat,  none  of  these  means  ever  succeeded  with  me, 
The  success  that  I  have  obtained  in  this  variety,  as  in  every 
other,  are  wholly  attributable  to  the  contrary  method.  It  may 
also  be  seen,  from  the  indocility  of  these  patients,  that  a  nourish- 
ing and  animal  diet  is  not  the  mode  of  cure.  I  hope  to  establish, 
hereafter,  that  it  is  a  real  poison  to  all  dysenteric  patients. 

Let  us  now  examine  an  idiopathic  intestinal  phlogosis,  without 
fever,  which  induced  marasmus  without  dropsy. 

3d.  Bourgeois,  aged  about  thirty,  tall,  large,  muscular,  robust, 
light  chestnut  hair,  and  good  colour — sensibility  not  very  quick, 
if  I  may  use  the  expression,  but  profound  and  contracted — perished 
in  January,  1807,  from  a  diarrhoea  of  two  and  a  half  to  three 
months  duration,  (for  it  declared  itself  insensibly  by  the  greater 
frequency  of  the  stools,)  without  fever,  colic,  or  tenesmus.  What 
he  experienced  was  rather  uneasiness  and  anxiety,  than  decided 
pain,  and  was  thus  described  by  him.  He  died  in  the  last  stage 
of  marasmus.  It  should  be  noted  that  he  always  had  a  pretty 
good  appetite,  and  that,  despairing  of  his  cure  from  the  moment 
of  his  arrival,  I  never  refused  him  nourishing  food  nor  spared 
tonic  medicaments.  I  have  not,  however,  to  reproach  myself 
with  having  administered  them  in  a  dose  capable  of  occasioning 
fever,  which  is  always  possible.  I  gave  them  but  as  palliatives, 
to  procure  the  patient  some  agreeable  sensations,  and  thus  to 
soften  the  bitterness  of  his  situation;  for  he  observed  with  much 
inquietude  the  constant  increase  of  the  marasmus,  and  the  daily 
diminution  of  his  forces.  Opiated  potions,  aromatic  and  sweet- 
ened wine  were  the  tonics  used. 

On  the  death  of  the  patient,  I  found  the  phlogosis  in  the  mucous 
membrane  of  the  colon  divided  into  isolated  patches,  and  of  dif- 
ferent shades  of  colour.  There  were  some  of  a  bright  red,  others 
of  a  deeper  colour,  some  were  black,  and  on  many  of  them  small 
ulcerated  points  were  observable.  This  disorganization  extended 
the  whole  length  of  the  large  intestines,  which  were  very  tender 
and  easily  torn.  The  mucous  membrane  was  every  where  sen- 
sibly thickened,  even  in  the  intervals  of  the  spots,  where  its  co- 
lour appeared  to  be  the  least  altered. 

If  the  diarrhoea  had  destroyed  Bourgeois,  without  occasioning 
dropsy,  although  it  was  absolutely  without  fever,  I  believe  that 
we  must  account  for  it  by  the  nature  of  his  sufferings,  which  were 


ENTERITIS.  85 

themselves  subordinate  to  his  temperament.  This  man  never 
experienced  any  thing  except  uneasiness;  but  this  uneasiness  is 
sufficient  to  stop  nutrition,  as  the  effects  of  long  and  concentrated 
grief  testify.  The  obtuse  pain  which  results  from  a  phlogosis  of 
the  colon,  may  then,  without  occasioning  contortions,  fever,  &c. 
like  ordinary  colics,  be  sufficiently  intense  to  cause  the  organs  to 
be  harassed  by  the  presence  of  food,  and  obliged  to  expel  it  be- 
fore it  is  completely  digested.  Then  there  is  a  want  of  nutritive 
materials,  and  as  the  habitual  decomposition  is  not  interrupted, 
every  thing  contracts  and  becomes  extenuated,  as  we  have  re- 
marked after  gastritis.  This  kind  of  suffering  appears  peculiar 
to  individuals  of  a  firm  tissue,  deep,  but  slow  sensibility,  and 
who,  in  a  state  of  perfect  health,  are  so  difficult  to  nourish,  that 
we  always  see  them  meagre  and  dry.  For  this  reason  it  produces 
marasmus  instead  of  dropsy;  and  that  the  patient  who  experiences 
only  confused  sensations,  gives  a  very  erroneous  account  of  his 
situation.  If  then  the  physician  does  not  observe  him  with  con- 
stant attention,  the  mechanism  of  the  disease  will  readily  escape 
him;  he  will  suspect  chimerical  causes,  and  will  commit  serious 
errors  in  the  treatment. 

I  have  already  shown,  when  treating  of  gastritis,  that  it  was 
easy  to  be  mistaken  as  regarded  the  organic  lesions  of  the  mucous 
membrane  of  the  primas  vise,  in  these  sort  of  temperaments. 
These  reflexions  have  appeared  to  me  as  proper  to  be  inserted, 
to  elucidate  the  diagnosis  of  the  various  gastric  affections. 

I  will  not  further  multiply  cases  on  the  primitive  phlogosis  of 
the  internal  membrane  of  the  gastric  passages;  it  is  but  too  well 
proved.  It  is,  in  fact,  sufficiently  demonstrated  that  every  diar- 
rhoea is  the  result  of  an  augmented  action  of  the  gastric  organs, 
and  that  the  principal  cause  of  this  increase  of  action,  the  most 
common  cause,  is  a  sanguineous  injection  with  increased  sensi- 
bility of  their  mucous  membrane,  which  terminates  by  becoming 
disorganized  and  losing  all  aptitude  to  fulfilling  the  necessary 
actions  of  life. 

Practitioners  are  aware  that  there  are  other  causes  of  diarrhoea: 
as  for  myself,  who  have  not  seen  them  sufficiently  often  isolated 
and  independently  of  phlogosis,  I  would  not  undertake  to  trace 
the  distinctive  characters  of  it,  especially  in  the  chronic  state.  I 
will  content  myself  with  indicating  such  of  these  causes  as  ap- 
pear to  me  the  most  common,  with  the  intention  only  of  distin- 
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guishing  these  diarrhoeas  from  those  I  call  inflammatory.  1st. 
A  diarrhoea  is  independent  of  the  irritation  of  the  mucous  sur- 
face, whenever  it  can  be  attributed,  with  some  propriety,  to  the 
action  of  the  muscular  membrane  of  the  canal.*  There  is  no 
doubt  that  the  diarrhoeas  occasioned  by  fright  are  of  this  num- 
ber, as  well  as  those  which  are  provoked  by  commotions  of  the 
brain. t  Those  which  succeed  to  cold  feet  are  more  generally 
subordinate  to  a  vice  of  the  muscular  action  of  the  intestines  than 
to  a  metastasis  of  some  material  cause.  %  Perhaps  the  same  may 
be  said  of  those  produced  in  some  very  sensitive  individuals,  by 
strong  odours  of  nauseous  and  purgative  plants,  and  of  those  occa- 
sioned by  frictions  with  drastic  substances,  as  colocynth,  gam- 
boge, &c.§ 

In  all  these  cases,  it  may  be  taken  for  granted,  that  the  influ- 
ence of  the  brain,  directed  on  the  muscular  coat  of  the  intestines, 
has  produced  a  series  of  actions  which  expelled  the  contents  of 
the  bowels.  I  would  not  however  decide,  that  the  odour  of  pur- 
gatives does  not  act  in  a  more  immediate  manner,  and  that  the 
contractions  were  not  the  effect  of  atoms  swallowed  with  the  sa- 
liva and  applied  to  the  mucous  membrane  itself. 

Diarrhoea  from  fright,  grief,  or  moral  pain,  leaves  nothing 
equivocal  as  to  its  exciting  cause.  I  know  a  young  surgeon,  dis- 
tinguished for  his  talents,  which  he  cultivates  with  great  success, 
who,  on  the  news  of  the  death  of  his  father,  was  seized  with 
violent  colics,  followed  by  diarrhoea,  and  remains  subject  to  pe- 
riodical returns  of  this  dangerous  disease.  Indeed  it  is  not  possi- 
ble to  attribute  it  to  the  mucous  membrane  itself,  but  the  disease 
had  intermissions.  If  it  had  continued,  it  would  have  been  diffi- 
cult for  this  membrane,  disagreeably  affected  by  the  product  of 
depraved  digestion,  not  to  have  become  at  first  phlogosed  in  its 
follicles  and  afterwards  more  deeply.  || 

2d.  When  an  immoderate  secretion  of  bile  and  pancreatic 
juice  suddenly  surcharges  the  intestines,  the  diarrhoea  which  re- 

•  If  they  are  repeated,  phlogosis  soon  becomes  added  to  them. 

\  These  also  become  inflammatory. 

%  They  become  inflammatory,  and  may  even  become  complicated  with  peri- 
tonitis. 

§  Absorbed  purgatives  will  phlogose  the  intestinal  mucous  membrane;  this 
is  now  fully  proved. 

H  Here  is  the  truth;  I  had  then  comprehended  it,  in  spite  of  my  prejudices. 
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suits  is  not  the  primitive  effect  of  an  inflammatory  modification 
of  the  mucous  membrane.  Nevertheless,  admire  the  connexion: 
the  bile  remains  in  the  intestines  a  short  time,  becomes  heated, 
depraved,  and  is  then  a  violent  drastic,  quite  sufficient  to  occa- 
sion a  phlogosis.  * 

There  are  no  cases  in  which  this  mechanism  is  more  probable 
than  in  those  kind  of  bilious  diarrhoeas,  which  suddenly  take 
place  on  the  decline  of  continued  fevers,  and  which  have  thence 
been  termed  crises:  but  whenever  I  have  seen  such  crises  be- 
come protracted,  so  as  to  assume  the  character  of  a  chronic  diar- 
rhoea, I  have  met  the  same  kind  of  disorganization  in  the  mu- 
cous membrane  usual  in  primitive  diarrhoeas.  At  whatever  pe- 
riod of  continued  fever  the  diarrhoea  manifests  itself,  if  the  pa- 
tient perishes,  either  in  the  acute  or  the  chronic  stage,  his  body 
always  presented  me  with  a  mucous  phlegmasia  of  the  colon. 

Hence,  when  these  kinds  of  diarrhoeas  are  regarded  as  prima- 
rily dependent  on  nervous  influence,  acting  morbidly  on  the  two 
great  secretory  glands  attached  to  the  gastric  passages,  it  must 
also  be  conceded  that  the  product. of  the  secretion  may  be  trans- 
formed into  a  phlogistic  poison,  which  acts  on  the  mucous  mem- 
brane in  an  analogous  manner  with  extrinsic  irritants. 

But  is  it  not  more  probable  that  the  most  common  cause  of 
the  excess  of  the  bilious  secretion  acts  primarily  on  the  mucous 
surface  itself?  Thus,  when  a  focus  of  irritation  is  established  in 
the  interior  of  the  alimentary  canal,  the  bilious  and  pancreatic 
secretions  are  provoked  by  the  same  laws  which  induce  them  in 
the  most  regular  digestion.  No  one  can  be  certain  that  this  me- 
chanism is  constant,  but  it  will  be  apparent  to  every  physiologi- 
cal physician  that  it  must  be  very  frequent.!  Nature  acts  by  sim- 
ple means;  the  economy  obeys  but  a  certain  number  of  laws, 
which  never  vary,  although  their  results  may  be  astonishingly 
diversified.     But  let  us  leave  this  discussion,  let  it  be  sufficient 

*  The  irritation  inseparable  from  contraction  of  the  colon  are  sufficient  to 
originate  this  phlogosis,  whatever  may  be  the  cause  which  determines  it. 
Moreover,  the  copious  secretions  spoken  of  are  themselves  induced  by  a  gas- 
trointestinal irritation. 

f  M.  Prost  was  fully  aware  of  it,  when  he  said,  "  when  the  arterial  system  is 
much  developed  in  the  mucous  membrane  of  the  intestines,  the  blood  is  still 
more  abundant  in  the  liver,  whence  it  results,"  &c. 

And  it  will  he  mid  that  I  have  not  cited  M.  Prost!  I  might  also  hare  quoted  Ri- 
chat,  who  had  ■previously  made  the  same  observation. 
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for  us  to  know,  that  whenever  diarrhoea  is  found  to  persist  in 
continued  fevers,  that  it  is  certain  that  there  is  a  redness  and  in- 
creased irritability  in  the  mucous  membrane  of  the  intestines, 
and  likewise  that  a  greater  or  less  degree  of  gastritis  exists,  as 
soon  as  the'  sensibility  of  the  stomach  and  vomiting  are  marked 
with  some  obstinacy. 

We  love  to  see  the  connexion  of  facts  in  the  science  of  the  liv- 
ing economy.  The  history  of  the  pulmonary  phlegmasia  has  al- 
ready demonstrated  to  us  a  perfect  analogy  between  the  different 
catarrhs,  whether  primitive  or  with  intermittent  or  continued 
fever;  finally,  whatever  might  be  the  cause  of  the  febrile  cough, 
we  have  always  observed  the  same  derangements  in  the  body, 
and  in  the  effect  of  the  curative  means,  an  action  directed  in  the 
same  manner.  It  should  be  the  same  in  the  different  gastroin- 
testinal irritations.  I  am  well  persuaded  that  I  only  repeat  truths 
known  to  close  observers;  but  as  there  are  others,  and  who  are 
even  very  influential  as  respects  the  fate  of  patients,  who  may 
still  entertain  doubts,  I  will  detail  some  cases,  which,  when  com- 
pared with  the  entire  mass,  cannot  but  rectify  ideas  that  must  be 
formed  as  respects  diseases  of  the  mucous  membrane  of  the  ab- 
domen. 

III.    ENTERITIS  WITH    CONTINUED    FEVERS. 

CASE  XIX. — Chronic  diarrhoea  following  ataxic  fever. — 
Cosse,  not  more  than  twenty-two  years  of  age,  still  beardless, 
light  hair,  tall,  slender,  was  brought  into  my  ward,  in  the  hospi- 
tal of  Udine,  in  the  commencement  of  August,  1806,  in  a  very 
advanced  stage  of  ataxic  fever;  the  delirium  was  so  violent,  that 
the  patient,  whose  eyes  were  sparkling  and  face  suffused,  was 
obliged  to  be  restrained  by  force.  Three  or  four  days  afterwards 
he  became  convalescent,  and  soon  testified  a  very  great  appetite. 
Nevertheless,  as  his  face  was  still  suffused,  his  pulse  active  and 
frequent,  and  his  skin  hot,  I  was  guarded  as  to  his  diet.  I  in- 
quired every  day  respecting  the  state  of  his  functions;  he  obsti- 
nately persisted  in  saying  that  they  were  healthy.  Finally,!  disco- 
vered that  he  had  five  or  six  stools  every  twenty-four  hours.  I 
put  him  on  a  mucilaginous  and  feculent  treatment;  he  was  not 
very  docile;  nevertheless,  after  twenty-seven  days,  he  went  only 
two  or  three  times  to  the  close  stool,  the  pulse  was  slower,  the 
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heat  of  skin  had  disappeared.  I  hoped  soon  to  see  him  in  a  state 
of  perfect  convalescence,  when  a  small  abscess  appeared  on  one 
of  the  trochanters,  for  which  he  was  transferred  to  the  surgical 
ward. 

The  abscess  soon  healed,  and  was  followed  by  several  others, 
which  terminated  as  readily.  Nevertheless,  the  diarrhoea  conti- 
nued, and  even  somewhat  increased,  the  patient  became  paler, 
and  rapidly  advanced  to  marasmus.  He  was  treated  internally,  by 
farinaceous  and  mucilaginous  aromatic  drinks,  by  opium  and  the- 
riac  with  a  little  wine;  the  farinaceous  regimen  was  still  prescrib- 
ed to  him.  The  itch  having  made  its  appearance,  an  issue  was  es- 
tablished in  one  of  his  arms.  Cosse  at  first  seemed  to  recover;  the 
frequency  of  pulse  was  diminished,  and  it  was  supposed  that  he  was 
getting  well.  All  this  was  illusory.  Two  paroxysms  of  fever  with 
a  protracted  chill  supervened,  the  diarrhoea  recurred,  and  as  the 
ulcers  were  cicatrized,  he  was  sent  to  one  of  my  wards,  where 
he  peaceably  expired. 

He  had  remained  a  month  in  the  surgical  ward,  which  with  the 
twenty-seven  days  he  had  previously  passed  in  the  fever  ward, 
makes  the  total  duration  of  his  disease  two  months  and  a  few  days. 

Autopsy. — Habitude.  Last  stage  of  marasmus.  Head.  No- 
thing remarkable.  Thorax.  The  same.  Abdomen.  Stomach 
half  contracted  at  the  pyloric  end.  Its  mucous  membrane  of  a 
bright  red  and  a  little  tumefied;  that  of  the  small  intestines  very 
red,  and  even  violet  in  the  portions  of  the  intestine  which  cor- 
responded to  the  descending  colon  and  coecum.*  These  two  lat- 
ter, thickened,  contracted,  almost  closed,  presented  a  red,  swel- 
led mucous  membrane,  studded  with  a  multitude  of  small  ulcers, 
in  the  middle  of  which  it  was  wholly  destroyed.  All  the  epi- 
ploic appendages  contained  a  lymphatic  matter  instead  of  fat. 

Analogous  cases  to  the  foregoing  are  extremely  frequent,  but 
the  duration  varies  much. 

1st.  Robin  had  experienced  in  January,  1806,  at  the  hospital  of 
Laybach, a  continued  putrid  fever,  with  sensibility  of  the  abdomen 
and  diarrhoea.  Duringhis  convalescence  he  gorged  himself  with  raw 
apples,  and  much  other  food  of  difficult  digestion.  The  diarrhoea 
increased,  he  was  a  long  time  delirious  without  fever;  he  under- 

•  This  affection,  as  well  as  the  majority  of  those  I  have  spoken  of  in  this 
work  under  the  title  of  diarrhoea,  are  gastro-entero-colites. 

Vol.  II.  12 
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went  several  removals,  lived  in  several  hospitals,  in  one  of 
which  he  was,  to  complete  the  evil,  vomited  and  purged;  finally 
he  entered  my  wards  at  Udine,  in  March  of  the  same  year,  be- 
ing still  affected  with  diarrhoea,  which  for  a  long  time  had  been 
confined  to  two  or  three  stools  daily.  He  at  last  died,  com- 
pletely exhausted,  and  in  a  state  of  general  infiltration.  After 
his  admission  I  never  observed  the  least  febrile  excitement,  (the 
forces  no  longer  permitted  it,)  and  his  diarrhoea  had  been  with- 
out pain  for  a  long  time  past.  The  post  mortem  examination 
gave  evidence  of  no  other  derangement  than  a  sphacelus  with 
ulceration,  throughout  the  whole  extent  of  the  mucous  mem- 
brane of  the  colon.  Total  duration  of  his  disease,  two  months 
and  a  half. 

2d.  Bex,  aged  twenty-five  years,  slender  and  delicate,  dark 
complexion,  of  a  gay  character,  experienced  during  the  last  of 
March  and  the  commencement  of  April,  a  typhus,  the  predomi- 
nant symptoms  of  which  were  cough  and  diarrhoea;  he  retained 
them  in  a  slight  degree  during  his  convalescence.  Nevertheless 
he  left  the  hospital.  They  became  worse,  and  in  June,  Bex  re- 
turned with  a  cough  and  diarrhoea,  without  pain  or  fever,  of 
which  he  calmly  died  on  the  9th  of  that  month.  His  autopsy 
presented  a  red  induration  of  the  pulmonary  parenchyma,  and 
the  mucous  membrane  of  the  colon  disorganized  as  in  the  pre- 
ceding patient.  I  ought  to  premise  that  the  recollection  of  the 
adynamic  fever  had  induced  me,  during  the  convalescence  of 
this  patient,  to  treat  the  cough  and  diarrhoea  by  tonics  and  cor- 
roborants, rather  than  by  the  exclusive  use  of  mucilaginous  and 
farinaceous  articles. 

3d.  In  January,  1807,  a  soldier  experienced  a  violent  ataxic 
fever,  without  any  affection  of  the  bowels.  During  his  convales- 
cence he  was  seized  with  a  diarrhoea,  which  he  concealed  with 
the  greatest  care.*  Nevertheless  his. food  was  constantly  aug- 
mented. A  febrile  action  and  the  odour  of  his  perspiration  disco- 
vered this  disease  to  me,  but  it  was  too  late.  Fifteen  days  of  dis- 
charges from  the  bowels,  although  they  were  attended  with  very 
little  pain,  induced  marasmus  and  death  in  this  patient;  the  death 

*  The  gastro-enteritis  which  existed  during1  the  pretended  ataxic  fever,  ex- 
tended towards  the  large  intestine,  after  the  acute  stage  and  the  diarrhoea  ap- 
peared. 
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was  tolerably  calm.  On  opening  him,  I  found  that  the  mucous 
membrane  of  the  colon  was  red,  high-coloured,  and  granular, 
like  the  new  flesh  in  a  well-conditioned  ulcer.  No  ulcerated 
point  was  discovered,  but  the  membrane  seemed  to  exhale  a  spe- 
cies of  white  pus,  the  odour  of  which  was  mixed  with  that  of  the 
stercoral  matters.* 

Whenever  continued  fevers  have  left  local  affections  of  the 
breast  or  abdomen,  which  have  not  been  successfully  treated,  I 
have  found  in  those  parts  traces  of  inflammation,  which  differed 
in  no  respect  from  those  left  by  the  same  affections,  which  had 
primarily  arisen  from  causes  wholly  independent  of  any  other 
disease.  But  I  made  another  remark;  diarrhoeas  supervening  on 
fevers  are  never  very  painful.  The  colics  are  not  violent,  the  te- 
nesmus is  slight,  or  altogether  wanting,  the  febrile  action  is  very 
often  extremely  slight  or  deficient,  the  evacuations  are  copious 
and  easy. 

What  is  more  likely  to  give  rise  to  the  opinion,  that  all  that  is 
wanting  is  an  astringent  tonic  to  contract  the  debilitated  exha- 
lents  of  the  mucous  membrane,  and  to  preserve  to  the  patient 
fluids  whose  loss  rapidly  deprives  him  of  the  little  strength  the 
preceding  disease  had  left  him?  Nevertheless,  in  Germany  in 
the  midst  of  snows,  and  in  Italy  in  the  midst  of  the  greatest  heat  of 
summer,  I  have  administered  red  wine,  decoctions  of  bark,  both 
simple  or  with  gum,  sugar,  or  in  an  emulsion, iand  I  have  never 
obtained  in  a  single  instance,  the  desired  effect,  in  phlogoses  ap- 
parently the  most  asthenic.  I  have,  it  is  true,  seen  cures  after 
the  use  of  these  medicaments,  but  it  was  only  when  the  diarrhoea 
arose  from  indigestion  or  intestinal  embarrassment,  and  had  not 
lasted  any  length  of  time,  t 

We  have  before  remarked,  that  primitive  diarrhoea,  which 
began  in  the  most  benign  manner,  and  which  passed  into  the 
chronic  state,  without  producing  symptoms  capable  of  creating 
alarm,  was  also  equally  the  effect  of  an  inflammation,  as  that  whose 
commencement  has  been  marked  by  fever  and  tenesmus.  We 
have  just  proved  that  this  is  the  case  with  diarrhoeas  consecutive 
to  continued  fevers.      In  fact,  in  the  patient  No.  3,  a  diarrhoea 

*  An  analogous  state  of  the  mucous  membrane  of  the  bronchise,  sometimes 
produces  a  purulent  expectoration  that  might  be  attributed  to  an  ulcerated  ab- 
scess. 

t  See  the  notes  to  pages  86  and  87, 
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commenced  withont  pain  during  a  convalescence,  it  continued 
without  deranging  the  appetite,  and  did  not  appear  to  affect  the 
general  circulation,  until  the  moment  when  the  dissolution  of  the 
patient  was  imminent;  and  this  diarrhcea,  which  appeared  rather 
the  consequence  of  a  simple  difficulty  of  digestion,  than  of  a 
decided  indigestion,  which  in  the  eyes  of  a  majority  of  practi- 
tioners, would  only  have  been  termed  a  diarrhoea  a  crapula; 
well !  this  diarrhcea  was  kept  up  by  a  true  phlogosis  of  the  mu- 
cous membrane  of  the  large  intestines. 

IV.    OF    THE    COMPLICATION  OF  MUCOUS  PHLOGOSES    OF    THE    DI- 
GESTIVE   PASSAGES    WITH    INTERMITTENT    FEVERS. 

The  arrangement  I  have  adopted,  requires  that  I  now  should 
occupy  myself  with  phlogoses  of  the  mucous  membrane  of  the 
alimentary  canal,  considered  as  a  complication  of  intermittent 
fevers.  The  subject  is  vast  and  extremely  interesting.  I  feel  how 
much  it  is  above  my  powers  to  treat  of  it  as  fully  as  its  impor- 
tance exacts;  but  I  shall  feel  happy  if  I  shall  be  enabled  to  con- 
vince certain  physicians,  that  the  great  art  of  completely  curing 
intermittent  fevers,  is  not  to  injure  so  delicate  a  membrane  as 
that  of  the  gastric  passages,  by  applying  the  energetic  remedies 
so  much  in  vogue  for  breaking  the  series  of  febrile  actions. 

Since  Professor  Pinel  called  the  attention  of  practitioners  to 
the  works  of  Morton,  Torti,  Werloff,  &c;  since  Dr.  Alibert  has 
given  a  summary  of  what  these  authors  have  said  on  pernicious 
intermittents;  since,  adding  to  his  first  work,  the  fruits  of  great 
erudition  and  an  extensive  practice,  he  appears  to  have  fixed  the 
theory  of  these  diseases  in  particular,*  all  the  cases  that  have 
been  published  have  appeared  to  tend  to  the  confirmation  of  the 
doctrine  consecrated  by  these  learned  physicians.  The  facts  with 
which'  M.  Fizeau  has  enriched  the  history  of  intermittent  fevers, 
(Journal  de  Medecine,  Chirurgie  etPharmacie,)  although  they 
acquaint  us  with  new  and  very  interesting  varieties,  have  chang- 
ed nothing  as  regards  the  theory  of  the  treatment.  All  the  me- 
moirs, all  the  dissertations  published  by  French  authors,  which 
have  come  under  my  notice,  agree  in  extolling  the  virtues  of 

*  At  the  present  day  the  theory  of  these  diseases  is  still  more  advanced. 
(See  Examination  of  Medical  Doctrines.  J 
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bark,  or  the  astringent  tonics  which  serve  as  succedaneums  for 
it.  They  do  not  discuss  whether  these  should  be  administered; 
they  occupy  themselves  in  fixing  the  time  and  the  mode  of  ad- 
ministration. Finally,  if  the  history  of  intermittent  fevers  be  not 
complete,  it  appears  at  least  that  the  route  is  so  clearly  traced, 
that  the  hope  of  soon  arriving  at  the  goal  may  be  entertained 
with  much  foundation.  Have  not  physicians  sometimes  flattered 
themselves  that  this  part  of  medical  science  has  been  reduced  to 
the  precision  of  mathematical  demonstrations?  Periodicity  be- 
ing recognised  in  fevers,  administer  bark.  Such  is  the  gene- 
ral cry  of  physicians.  Professor  Pinel  nevertheless  perceived 
that  there  were  obstinate  fevers  which  could  not  be  advantage- 
ously combated  with  bark.  They  are  met  with  more  especially 
among  those  of  the  order  which  he  refers  to  the  adeno-menin- 
gitic;  but  he  was  not  enabled  to  explain  himself  in  sufficient  detail 
respecting  those  varieties  which  are  an  exception  to  general  rules; 
and  what  is  here  very  important,  he  has  not  pointed  out  the 
pernicious  intermittents  with  which  the  bark  does  not  agree.  So 
that  the  perturbating  theory  has  not  ceased  to  prevail,  and  bark 
continues  to  be  regarded  as  the  febrifuge  in  all  climates  and  in  all 
varieties  of  intermittent  fevers. 

For  some  time  I  entertained  nearly  similar  opinions.  But, 
attached  to  military  hospitals,  what  did  I  see  there?  a  multitude 
of  intermittent  fevers  very  methodically  treated,  and  resisting 
all  the  permanent  or  diffusible  stimulants;  a  surprising  num- 
ber of  stomachs  revolting  against  the  sovereign  febrifuge;  a 
general  opinion  among  the  patients  that  the  Peruvian  bark  dete- 
riorated the  digestive  function,  and  left  traces  which  a  series  of 
years  could  scarcely  efface.  I  interrogated  some  of  my  fellow 
physicians  who  had  grown  gray  in  the  military  service ;  I  stated 
my  doubts;  on  every  side  I  was  replied  to  by  authorities,  they 
swore  in  verba  magistri,  and  quoted  established  usage.  Never- 
theless, some  less  hardy  physicians  dared  to  doubt,  I  did  the 
same;  I  withdrew  then  to  the  fever  wards;  I  descended  into  the 
silence  of  the  dissecting  room,  I  patiently  sought  for  the  truth. 

Although  having  practised  a  year  in  Belgium  and  Holland,  I 
was  not  there  enabled  to  see  as  I  could  have  wished,  the  compli- 
cation of  inflammatory  gastric  affections  with  intermittent  fever. 
I  nevertheless  met  with  a  striking  example  of  it,  and  verified  by 
the  post  mortem  examination,  during  the  three  months  I  assisted 
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in  the  treatment  of  the  epidemic  at  Bruges,  in  an.  xiii.  .(see  the 
case  of  Mossinot,  Vol.  I.  p.  107.)  It  proves  at  least;  that  in  a 
cold  and  humid  latitude,  a  degree  of  susceptibility  may  exist  in 
the  mucous  membrane  of  the  stomach,  which  tends  to  phlogosis 
and  gangrene,  if  it  be  exasperated  by  an  obstinate  application  of 
stimulating  medicaments.  Other  and  tolerably  numerous  facts 
also  concurred  at  this  epoch,  to  make  me  comprehend  that  all 
the  intermittents  which  are  attended  with  cardialgia,  vomiting, 
and  colic,  are  not  advantageously  attacked  by  bark;  it  was  making 
a  great  step  in  medicine  to  learn  how  to  adopt  the  most  advanta- 
geous plan  to  the  patient  in  these  difficult  cases. 

Transferred  in  Germinal,  an.  xiii.  (1805,)  from  Bruges  to  Ni- 
meguen,  a  healthy  and  but  slightly  marshy  country,  I  saw  none 
but  simple  intermittents ;  which,  moreover,  existing  in  well 
nourished  individuals,  not  worn  out  by  fatigues,  were  rarely  re- 
bellious, and  yielded  to  bitters  and  a  small  dose  of  bark,  with  a 
readiness  that  was  very  satisfactory  to  the  physicians.  During  a 
whole  spring  I  found  three  fevers  only  which  resisted  the  bark. 
Two  yielded  to  demulcent  and  slightly  stimulating  potions.  In 
the  third,  the  sensibility  of  the  stomach  forced  me  by  degrees  to 
the  employment  of  simple  mucilages,  during  the  use  of  which, 
the  disease  disappeared  in  a  very  favourable  manner.  But  so 
far  no  post  mortem  examination. 

At  Vourden,  where  I  received  the  sick  from  the  camp  at  Zeist, 
during  the  hottest  part  of  the  summer,  the  same  facility  in  the 
cure  of  intermittent  fevers. 

At  Medemblik,  a  hospital  appropriated  to  the  sick  from  the 
fleet  in  the  Texel,  in  Fructidor,  few  observations  on  these  dis- 
eases; scurvy  and  contagious  malignant  putrid  fever  attracted  all 
my  attention. 

In  the  hospitals  we  provisionally  established  in  Germany,  during 
the  winter  of  1806,  I  had  not  time  to  examine  the  effects  of  in- 
termittent fever  on  an  extended  scale.  It  was  at  Udine,  in  Friuli, 
that  this  spectacle  awaited  me. 

The  town  of  Udine,  situated  in  a  plain  at  the  foot  of  tolerably 
high  mountains,  which  form  part  of  the  Julian  Alps,  is  built  on 
a  dry  and  gravelly  soil,  which  is  never  transformed  into  a  marshy 
mud;  but  all  the  fields  are  surrounded  by  ditches,  which  are  filled 
from  time  to  time  by  the  rains,  and  by  the  torrents  which  sud- 
denly rush  from  the  mountains  in  rainy  weather.     During  all  the 


ENTERITIS.  95 

fine  weather,  which  lasts  tolerably  long  in  Friuli,  the  rainy  days 
are  replaced  by  serene  weather,  which  causes  an  evaporation  of 
the  stagnant  water  of  the  ditches,  either  wholly  or  in  part,  until 
a  fresh  storm  again  fills  them.  In  this  manner  there  is  always  a 
certain  quantity  of  mud  exposed  to  the  air.  All  these  ditches 
are  filled  with  frogs  or  small  toads,  whose  spawn  and  excretions 
render  the  water  always  thick,  mucilaginous,  and  fetid. 

It  is  to  this  disposition  of  the  country  in  the  vicinity  of  Udine 
and  its  neighbouring  villages,  that  I  attribute  the  frequency  of 
intermittent  fevers,  which  prevail  from  the  month  of  May  to  the 
end  of  the  autumn;  for  otherwise  the  sky  is  clear,  the  scite  well 
exposed,  the  currents  of  air  sufficiently  free,  and  there  is  no  plan- 
tation of  large  trees  close  to  each  other,  and  capable  of  producing 
partial  stagnations  in  the  atmosphere,  or  to  cause  a  predominance 
of  an  injurious  humidity. 

The  majority  of  our  soldiers  lived  in  different  villages  and 
cantonments  at  some  miles  from  head-quarters.  In  March  and 
April,  1806,  no  intermittent  fevers;  the  typhus,  a  consequence 
of  the  fatigues  and  privations  of  the  campaign,  still  reigned  alone, 
under  the  form  of  petechial  fever.  It  soon  lost  its  contagious 
property,  and  as  soon  as  the  fine  weather  commenced,  the  inter- 
mittents  began  to  replace  it.  They  were  at  first  tertians  and 
readily  cured.  I  employed  ptisans  and  bitter  decoctions,  and 
but  rarely  bark;  I  reserved  this  for  the  most  obstinate  cases, 
which  it  generally  removed  in  two  or  three  days,  when  given  in 
from  two  to  four  drachm  doses. 

In  the  midst  of  this  success,  two  reverses  took  place  in  quick 
succession,  which  obliged  me  to  study  more  particularly  the  pa- 
tients to  whom  I  proposed  to  administer  this  heroic  medicament; 
a  patient  who,  nevertheless,  presented  no  signs  of  what  is  termed 
plethora,  was  affected  with  a  tertian  fever,  the  paroxysms  of 
which  were  tolerably  intense;  after  the  first  dose  of  bark  the 
fever  became  quotidian;  after  the  second  it  assumed  the  continued 
type. 

A  second  passed  after  the  first  dose  of  the  remedy  from  the 
quotidian  to  a  continued  form.  Not  being  able  to  save  the  for- 
mer of  these  patients,  notwithstanding  the  use  of  demulcents,  to 
which  I  had  been  finally  reduced,  from  the  sensibility  of  his  sto- 
mach, his  body  presented  both  inflammation  of  the  lungs  and  of 
the  stomach.  The  second,  more  fortunate,  was  cured  by  lemonade 


96  HISTORY    OF    CHRONIC    PHLEGMASIA, 

and  other  relaxing  and  sedative  means.  As  the  phlogosis  of  the 
'  gastric  passages  appeared  idiopathically  about  the  same  period  in 
a  great  number  of  other  patients,  I  discovered  that  it  was  requi- 
site to  divide  my  fever  patients  into  two  classes:  1st,  those  who 
could  support  the  bitters  and  the  bark;  2d,  those  in  whom  the 
stomach  being  two  delicate,  required  milder  means.  But  these 
means,  what  were  they?  I  recollected  the  ancient  precept  which 
recommended  the  employment  of  the  antiphlogistic  treatment  be- 
fore the  febrifuge  in  vernal  intermittents;  it  was  requisite  to  de- 
termine the  limits  of  this  plan. 

It  appeared  to  me  that  bleeding  was  very  rarely  admissible; 
that  the  greater  number  of  these  phlegmasia^  with  which  tonics 
agreed  so  badly,  were  nevertheless  accompanied  with  a  feeble 
pulse  in  the  intermissions,  and  appeared  to  occur  most  frequently 
in  slender,  pale,  and  sensitive  individuals. 

Whilst  pursuing  these  researches,  I  perceived  that  several  pa- 
tients, whose  stomach  was  not  visibly  injured  by  the  bark,  after 
its  use,  were  seized  with  diarrhoea,  and  I  soon  had  opportunities 
of  convincing  myself  that  this  diarrhoea  was  as  truly  inflammatory 
as  the  best  characterized  dysentery.  I  at  the  same  time  saw  that 
those  who  were  admitted  with  the  intermittent  fever  and  the  di- 
arrhoea, already  well  established,  bore  the  bark,  and  even  bitter 
drinks,  whether  aqueous  or  vinous,  very  badly. 

I  arrived  then  at  the  conviction  I  wished,  namely:  1st,  that 
intermittent  fevers  in  the  actual  constitution  were  frequently 
complicated  with  a  phlogosis  of  the  mucous  membrane  of  the 
alimentary  passages;  2d,  that  this  phlogosis  completely  forbid  the 
treatment  of  intermittent  fevers  by  bitters  and  bark,  even  in  the 
most  urgent  cases;  3d,  that  the  gastric  symptoms  which  pre- 
dominated during  the  paroxysms  were  most  generally  indications 
of  a  phlogosis  opposed  to  stimulants,  that  a  pernicious  type  re- 
quired the  Peruvian  bark  ;*  4th,  however  asthenic  this  disease 
appeared,  when  grafted  on  a  disease  which  has  been  given  us  as 
the  prototype  of  affections  from  debility,  it  could  not  be  combated 
by  stimulating  medicaments;  5th,  that  nevertheless  it  was  indis- 
pensable to  destroy,  or  at"  least  to  weaken  it  before  attacking 


*  Notwithstanding  this  observation,  we  still  find  practitioners  who  speak  of 
pernicious  fevers,  as  if  no  one  had  ever  conceived  the  idea  of  establishing  a 
distinction  as  necessary  as  that  under  consideration. 
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the  febrile  type,  because  it  became  more  promptty  fatal  than  the 
most  violent  fever  in  the  actual  constitution;  6th,  finally,  the  last 
and  most  terrible  truth  demonstrated  to  me  was,  that  the  in- 
termittent fevers  I  had  under  my  care,  most  generally  were 
not  mortal  except  from  the  sequelae  of  the  inflammation  which 
caused  my  embarrassment;  this  was  not  astonishing,  as  the  in- 
crease of  the  heat  had  already  destroyed  the  catarrhal  complica- 
tion, another  circumstance  which  too  frequently  renders  them 
fatal.  (See  what  I  have  said  of  intermittent  fevers,  when 
treating  of  catarrh,  Vol.  I.  J 

This  concentration  of  forces  to  the  interior,  or  if  this  expression 
be  objected  to,  this  violent  accumulation  of  blood  in  the  capilla-, 
ries  of  the  viscera,  which  exists  during  the  cold  stage  of  intermit- 
tents,  becomes  peculiarly  fatal  to  the  lungs  during  the  cold  sea- 
son; but  in  the  summer  and  in  warm  countries,  its  effects  are 
rather  felt  by  the  digestive  organs.  Our  soldiers  had  just  under- 
gone long-continued  fatigue  and  great  privations;  they  had  left  a 
cold  and  humid  country,  where  beer  was  their  habitual  drink; 
they  suddenly  found  themselves  in  a  warm  latitude;  they  now 
rested,  and  drank  a  wine  which,  if  not  very  strong,  was  at  least 
very  acrid  from  the  abundance  of  its  colouring  matter.  The  sus- 
ceptibility of  their  gastric  organs  was,  therefore,  considerably 
augmented.  Those  among  whom  this  disposition  was  carried  to 
its  greatest  height,  died  from  gastritis  or  dysentery,  according  to 
their  temperament  and  accidental  causes.  A  great  number  of 
others,  although  predisposed,  still  resisted  the  disease;  but  if 
whilst  in  this  state  they  were  seized  with  intermittent  fever,  the 
central  concentrations  of  the  cold  stage  at  once  determined  phlo- 
gosis  in  the  mucous  membrane  of  the  alimentary  passages,  and 
if  the  bark  or  other  stimulants  added  to  this  irritation,  the  pro- 
gress of  the  disorganization  was  proportionably  rapid. 

As  soon  as  this  point  of  irritation  was  established,  nothing  was 
more  difficult  than  to  displace  it.  Emetics  gave  it  an  additional 
degree  of  activity;  bark  changed  it  into  a  marked  and  fixed  phlo- 
gosis  which  immediately  transformed  it  into  a  continued  fever;* 
wine  and  bitters  had  the  same  effect.      Nothing  was  more  com- 

•  Here  are  proofs  of  the  inflammatory  character  of  the  irritation  of  inter- 
mittent fevers,  and  the  germ  of  the  ideas  I  have  developed  in  my  two  exami- 
nations of  these  diseases. 

Vol.  II.  13 
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mon  than  to  see  men,  who,  during  the  chill,  complained  of  car- 
dialgia,  nausea,  and  vomiting;  and  if  to  prevent  the  subsequent 
paroxysm,  they  took  bark,  the  intermittent  form  ceased,  and  a 
continued  fever  took  place,  with  symptoms  of  gastritis,  which 
we  were  very  happy  when  we  could  moderate  with  mucilagin- 
ous and  acidulated  drinks. 

I  have  remarked  that  emetics  were  much  less  dangerous.  The 
efforts  of  vomiting  were  less  injurious  to  the  phlogosis  than 
the  bitter  and  astringent  stimulants.  Is  it  on  account  of  that  ex- 
pansive force  of  emetics  which  quicken  all  the  actions  at  the 
same  time,  and  which  has  obtained  for  these  medicaments  the 
reputation  of  being  antispasmodics?  I  feel  disposed  to  believe 
so.*  I  have  also  less  dread  of  ipecacuanha  in  these  cases  than  of 
tartar  emetic.  Nevertheless,  neither  this  root,  nor  even  still  more 
simple  preparations  by  which  contractions  of  the  stomach  may 
be  induced,  as  tepid  water,  either  pure  or  mixed  with  oil,  honey 
or  butter,  have  appeared  to  me  to  be  exempt  from  danger  in  the 
complications  of  intermittent  fever  with  gastritis,  even  when  the 
latter  is  slight.  Sometimes  the  vomiting,  when  artificially  pro- 
voked, has  lasted  for  several  days;  at  others,  the  continued  irri- 
tative fever  has  been  the  product  of  a  single  emetic,  improperly 
given ;  finally,  I  have  had  occasion  to  congratulate  myself,  that 
this  evil  was  made  known  to  me  from  the  experience  of  others, 
before  I  had  an  opportunity  of  exposing  myself  to  it. 

Practitioners  have  not  sufficiently  adverted  to  this  complica- 
tion of  internal  phlogosis  with  intermittent  fever;  we  every 
where  find  it  recommended  to  treat  the  fevers  accompanied  dur- 
ing the  paroxysm  with  a  painful  point  in  any  part,  by  strong  doses 
of  bark.  Physicians  have  been  content  with  arranging  them  in 
the  class  of  pernicious  or  ataxic  intermittents,  and  boldly  me- 
nace with  death,  and  a  very  speedy  one,  those  unfortunate  pa- 
tients in  whom  the  employment  of  the  sovereign  febrifuge  shall 
have  been  limited.  They  do  not  appear  even  to  have  a  suspicion 
of  a  true  phlogosis;  it  is  sufficient  that  the  intermittent  type  be 
perceived,  for  all  the  phenomena  to  be  thought  nervous,  and  the 
bark  resorted  to. 


*  I  now  think  that  a  physiologist  ought  not  to  doubt  it.  (See  in  the  Exami- 
nation the  propositions  in  which  the  march  of  the  phenomenon  of  irritation  is 
developed. ) 
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There  is  another  error,  not  less  fruitful  in  danger;  all  the  cases, 
even  those  which  are  known,  are  not  foreseen;  all  the  precepts 
laid  down  are  for  the  physician  who  is  called  in  during  the  early 
stage  of  the  disease.  But  if  the  pernicious  fever,  badly  treated, 
has  not  been  suddenly  fatal,  the  physician  is  not  told  whether  he  is 
always  to  treat  it  in  the  same  manner  as  at  its  commencement; 
he  is  therefore  led  to  suppose  it.  It  has  never  been  thought  worth 
while  to  trace  for  the  young  practitioner,  who  is  about  to  be  sud- 
denly entrusted  with  the  care  of  several  hundreds  of  fever  pa- 
tients, all  different  in  their  epochs,  and  differently  treated  at  their 
commencement,  what  conduct  he  is  to  pursue  to  extricate  him- 
self from  such  a  labyrinth.  But  I  am  wrong:  he  is  told  of  en- 
gorgement of  the  viscera,  of  obstructions,  and  of  dropsies  which 
result  from  them;  he  is  presented  with  a  long  list  of  aperitives, 
diuretics,  &c.  as  if  he  had  no  other  disorders  to  fear  than  obstruc- 
tions in  the  prolongation  of  intermittent  fevers.  What  must  be 
the  result,  if  unfortunately  the  remains  of  the  fever  which  is  to 
be  combated,  is  allied  to  gastro-intestinal  phlogoses.*  The  re- 
medies themselves  put  the  seal  to  the  incurability  of  the  disease, 
as  all  the  pharmaceutic  apparatus  that  is  brought  to  bear  on  the 
obstructions,  is  drawn  from  the  class  of  irritants. 

From  this  deplorable  vacuum  in  medical  science,  it  results 
that  the  treatment  itself  is  very  often  the  cause  of  the  obstinacy 
and  fatal  termination  of  intermittent  fevers.  In  fact,  there  can  be 
no  middle  course;  so  soon  as  gastric  phlogosis  exists,  the  bitters 
and  bark  become  inevitable  poisons  to  the  economy;  the  physi- 
cian must  therefore  have  the  courage  to  abandon  them;  his  pre- 
possession for  obstructions  exposes  him  to  become  as  dangerous 
to  patients  with  solvents  and  incisives  as  he  was  with  febrifuges; 
he  must  therefore  renounce  them;  but  the  prospect  of  debility 
frightens  him;  let  us  dare  to  advise  him  to  brave  it,  as  the  danger 
arises  rather  from  the  excess  than  the  want  of  stimulus.  It  is  the 
result  of  facts  that  I  now  proclaim,  but  before  this  is  credited, 
how  many  will  yet  fall  victims  to  the  tonic  and  stimulating 
plan.t  It  is  therefore  important  to  show  the  strength  of  my  evi- 
dence as  soon  as  possible.     This  I  must  proceed  to  do  by  cases. 

*  The  remains  of  this  phlogosis  itself  became  continued  and  chronic,  and 
the  engorgement  of  the  parenchyma  was  the  effect  of  it. 

f  This  prediction,  already  justified  by  the  past,  may  be  still  more  so  here- 
after. 
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The  post  mortem  examinations  I  am  about  to  detail  will  afford 
proofs  of  the  gastric  phlogosis  and  the  danger  of  stimulants.  The 
fortunate  cases  which  I  shall  give  in  the  article  on  the  treatment, 
will  furnish  corroborative  proofs,  after  which  the  conclusion  may 
be  readily  drawn. 

CASE  XX. — Quotidian  fever  with  g astro-intestinal  phlo- 
gosis and  aneurism  of  the  heart. — Bernard,  a  soldier  in  the 
ninety-second  regiment,  aged  twenty-one  years,  medium  height, 
rounded  form,  rather  slender,  dark  chestnut  hair,  born  of  parents 
who  died  young,  had  experienced  no  disease  of  any  consequence 
from  his  infancy,  but  had  been  subject  to  frequent  colds  since  he 
joined  his  regiment.  He  had  been  affected  with  quotidian  fever 
and  diarrhoea  for  nine  days  before  he  entered  the  hospital.  He 
was  at  first  treated  by  an  emetic  and  bark ;  but  at  the  end  of  five 
days  he  was  transferred  to  my  wards,  on  account  of  the  closure 
of  the  hospital  into  which  he  had  been  received. 

In  consequence  of  the  dyspnoea,  of  a  dry  cough,  diarrhoea,  and  an 
extreme  gastric  sensibility,  which  forbade  the  use  of  too  active  me- 
dicaments, I  determined  to  combat  the  intermittent  by  the  vin- 
ous tincture  of  opium  mixed  with  mucilaginous  juleps.  In  four 
days,  all  traces  of  it  had  disappeared,  and  the  stools  from  fifteen 
in  the  twenty-four  hours,  were  reduced  to  three.  Nevertheless, 
I  constantly  observed  redness  of  the  cheeks,  frequent  cough — 
quick,  heightened,  and  somewhat  convulsive  respiration — mucous 
and  opaque  expectoration,  anorexia,  anxiety,  with  that  elonga- 
tion of  the  features  which  indicates  a  suffering  of  the  large  vis- 
cera, frequent  pulse  and  morbid  heat  of  skin.  To  this  was  added 
a  feeling  of  weakness  and  insurmountable  dejection.  This  double 
irritation  of  the  chest  and  abdomen  alarmed  me;  it  pointed  out 
to  me  that  the  viscera  were  weak  and  much  disposed  to  phlogosis, 
since  the  intermittent  fever  had  already  caused  so  much  disorder 
in  their  functions.  As  soon  as  I  found  the  febrile  type  had  disap- 
peared, I  limited  my  treatment  to  demulcents.  A  slight  appetite 
arose;  the  frequency  and  heat  diminished.  He  enjoyed  this  calm 
for  three  days.  I  constantly  augmented  his  food  a  little. 

Suddenly  a  return  of  the  first  symptoms;  the  uneasiness  and 
distaste  for  food  at  their  height;  respiration  convulsive;  cough 
continual;  rapid  decomposition  of  the  features;  sudden  emacia- 
tion. All  his  sufferings  increased;  a  sort  of  despair.     He  always 
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continued  lying  on  his  right  side,  the  head  and  limbs  flexed, 
afraid  of  suffocation  every  instant.  The  whole  trunk  had  become 
painful.  This  state  degenerated  into  a  very  violent  agony  which 
terminated  his  torments. 

Autopsy. — Habitude.  Emaciation,  but  not  marasmus;  the 
muscles  were  of  a  beautiful  red,  firm,  and  tolerably  large.  Tho- 
rax. Lungs  voluminous,  much  engorged,  and  as  if  varicose,  cre- 
pitant and  free.  Heart  manifestly  dilated  in  its  four  cavities, 
which  contained  well-organized  concretions.  I  mean  that  they 
were  of  a  grayish  colour,  and  when  cut,  presenting  communi- 
cating cells  filled  with  a  limpid  water,  and  on  pressing  out  this 
liquid,  that  there  remained  a  membranous  tissue  analogous  to  the 
cellular.  Abdomen.  Stomach  contracted,  its  parietes  in  con- 
tact, its  mucous  membrane  thickened,  of  a  red  colour,  approach- 
ing  black,  without  ulceration.  The  redness  of  that  of  the  colon 
was  much  lighter,  and  also  without  ulcer.  The  liver,  very  red 
and  very  large,  gave  out  much  blood  on  being  cut. 

Observations. — I  would  have  wished  to  have  been  enabled  to  pre- 
sent the  autopsy  of  a  simple  gastritis  in  the  acute  stage,  complicated 
with  intermittent  fever;  but  this  simplicity  is  difficult  to  find,  be- 
cause the  effort  which  disorganizes  the  membrane  of  the  stomach, 
at  the  same  time  implicates  the  other  central  viscera.  When  then 
this  disorder  is  sufficiently  violent  to  destroy  life,  without  having 
exhausted  it,  the  gastric  phlogosis  is  rarely  found  alone ;  this 
was  the  case  in  Bernard,  whose  heart  was  aneurismal,  whose  vis- 
cera presented  capillaries  at  least  three  times  as  large  as  they 
would  be  in  a  robust  man  carried  off  by  a  violent  death. 

The  gastritis  may  occur  uncombined  after  fevers,  when  death 
does  not  take  place  until  after  the  cessation  of  the  intermittent 
type,  from  the  effect  of  the  exhaustion  depending  on  the  repeti- 
tion of  the  paroxysms  and  the  obstacle  opposed  to  nutrition  by 
the  mucous  phlogosis.  An  example  will  soon  be  given.  Here 
then  are  two  modes  in  which  intermittents  may  become  fatal,  in- 
dependently of  the  ataxic  character:  1st,  in  a  short  time  from  an 
acute  phlogosis  and  violent  engorgement  in  the  viscera;  2d,  in  a 
longer  time,  by  exhaustion  of  the  forces,  which  often  induces 
chronic  engorgement  of  the  central  viscera,  and  by  the  concomi- 
tant effects  of  a  slow  phlogosis  of  the  principal  vital  organs.  Ber- 
nard furnishes  an  example  of  the  first  variety. 

If  we  seek  to  discover  in  him  what  were  the  symptoms  of  each 
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lesion,  we  find;  1st,  the  cough  and  the  dyspnoea  of  the  pulmonary 
engorgement  and  of  that  of  the  heart;  2d,  the  anorexia  and  exaspe- 
ration during  the  use  of  stimulants,  of  the  gastritis;  the  diarrhoea 
of  the  irritation  of  the  intestines,  and  doubtless  also  of  that  of  the 
liver;  3d,  the  anxiety  certainly  belonged  to  the  disorders  of  the 
centre  of  circulation,  but  it  must  be  observed,  that  the  gastritis 
also  communicated  a  greater  intensity  to  it.  I  have  constantly 
verified  that  violent  peripneumonies,  those  which  were  fatal  in 
the  acute  stage,  and  in  which  were  to  be  perceived  much  uneasi- 
ness, agitation,  distaste  for  all  exciting  drinks,  a  distaste  founded 
on  the  fact,  that  the  slightest  irritation  of  the  stomach  brings  back 
the  cough;  I  have,  I  say,  always  verified  that  these  peripneumo- 
nies were  complicated  with  a  phlogosis  of  the  mucous  membrane 
of  the  stomach.  In  those  which  were  protracted,  whilst  the 
medicaments  termed  expectorants,  such  as  the  kermes  and  the 
preparations  of  squills,  exasperated  the  cough,  I  have  never  failed 
to  find,  after  death,  a  phlegmasia  of  the  same  membrane.  Very 
often,  however,  in  neither  of  these  cases  is  pain  in  the  epigas- 
trium or  vomiting  to  be  remarked;  this  is  because  the  point  of 
irritation  is  much  extended.  And,  in  fact,  when  all  the  chest  is 
painful,  when  the  shootings  spread  over  the  whole  vault  of  the 
diaphragm,  on  which  the  phlogosed  lung  rests,  it  is  very  difficult 
to  distinguish  gastric  from  pectoral  pain:  they  become  confounded 
in  the  feeling  of  anxiety.  As  to  vomiting,  it  is  far  from  being 
an  indispensable  symptom.  Carbolin  had  it  not;  many  others 
also  were  destitute  of  it.  On  the  other  hand,  is  it  not  known  that 
the  efforts  of  coughing  provoke  it,  without  any  complication  with 
phlogosis  of  the  stomach? 

Hence,  whenever  we  perceive  a  repugnance  to  warm  drinks 
— a  marked  aversion  to  every  thing  which  tends  to  excite  gas- 
tric action — increase  of  the  cough  from  the  use  of  stimulating 
substances — finally,  a  desire  for  cold  and  acid  articles,  to  coincide 
with  the  cough  and  dyspnoea,  whether  acute  or  chronic,  we  can- 
not mistake  the  phlogistic  disposition  of  the  stomach,  and  nothing 
should  prevent  the  employment  of  aqueous  and  relaxing  medi- 
caments. 

As  Bernard  was  far  from  being  exhausted,  and  as  there  was 
then  no  predominance  of  any  contagious  principle  tending  to 
rapidly  destroy  the  energy  of  the  nervous  power,  I  have  no 
doubt  that  he  would  have  survived  his  disease,  if  from  the  be- 
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ginning  he  had  been  treated  in  this  manner;  perhaps  there  was 
time  to  have  recurred  to  it  on  his  first  entrance  into  the  hospital; 
who  knows  even  if  the  equilibrium  Was  not  reestablished  when 
that  amelioration  of  three  days  I  have  mentioned  took  place;  if, 
instead  of  satisfying  his  appetite,  I  had  strictly  confined  him  to 
an  aqueous  and  debilitating  treatment?  I  have  obtained,  by  this 
plan,  cures  so  unexpected,  that  I  think  I  have  the  right  to  make 
this  assertion;  but  this  is  not  the  place  to  discuss  it. 

Was  the  aneurism  perceptible  in  this  body,  although  slight,  the 
simple  effect  of  interior  congestions  which  are  always  produced 
by  the  action  of  cold,  or  was  it  a  disease  anterior  to  the  fever? 
It  is  easy  to  conceive  that  the  centripetal  action  which  accumu- 
lates the  fluids  in  the  internal  capillaries,  must  prevent  the  heart 
from  emptying  itself  entirely  at  each  systole,  if  this  viscus  be  al- 
ready larger  than  it  ought  to  be,  and  too  feeble  in  relation  to  the 
sanguineous  mass  it  was  destined  to  move.  (See  what  I  have 
said  on  the  danger  of  intermittent  fevers  in  persons  who  have 
some  predisposition  to  aneurism,  Vol.  I.  page  110,  &c.) 

The  sudden  death  from  engorgement  and  phlogosis  of  the  vis- 
cera, depending  on  an  intermittent  fever,  of  which  we  are  fur- 
nished with  an  example  in  Bernard,  is  not  very  common,*  be- 
cause few  men  have  the  necessary  predisposition.  I  have  some- 
times met  with  it,  at  the  commencement  of  my  practice;  the 
close  attention  I  have  always  given  for  some  years  past  to 
calculate  and  prevent  the  effects  of  a  concentration  on  the  viscera, 
has  rendered  it  very  rare  with  me.  Hence  I  shall  limit  myself 
to  a  single  example.  Besides,  this  work  being  devoted  to 
chronic  diseases,  I  should  only  admit  the  acute  affections  as  in- 
dispensable links  in  the  connexion  of  facts.  I  shall  now  con- 
tinue the  history  of  slow  phlogoses  of  the  mucous  membrane  of 
the  digestive  passages,  by  the  case  Ihave  spoken  of;  of  chronic 
gastritis  which,  by  its  complication  with  an  intermittent  fever, 
militated  against  the  reestablishment  of  the  forces,  and  finally 
conducted  the  patient  to  the  tomb. 

CASE  XXI. —  Tertian  intermittent  fever  with  chronic  gas- 
tritis.— Certot,  aged  twenty-two  years,  medium  height,  irregular 
form,  muscles  slightly  developed,  health  delicate,  was  seized 

*  All  Brunonians  think  it  is  common. 
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with  tertian  fever  the  19th  of  June,  1807:  he  entered  the  hospital 
of  Udine  the  next  day.  From  the  alteration  of  his  features,  and 
the  singular  discoloration  of  his  skin,  which  presented  a  mixture 
of  paleness,  lividity,  and  lemon-yellow  colour,  very  disagreeable  to 
the  eye,  I  judged  that  this  disease  would  be  extremely  obstinate. 
I  secretly  attributed  it  to  a  profound  affection  of  organs  which 
are  most  concerned  in  assimilation.  The  excess  of  the  anorexia 
without  any  sign  of  saburra,  without  eructation  or  borborygmi,^ 
induced  me  to  believe  that  the  stomach  was  the  most  altered. 
Nevertheless,  the  ataxic  character  of  the  paroxysms  did  not  per- 
mit me  to  postpone  the  use  of  bark,  which  in  fact  removed  the 
fever  with  tolerable  facility,  but  the  complexion,  the  strength, 
and  the  appetite  did  not  improve.  I  had  recourse  to  mild  tonics 
combined  with  demulcents,  and  a  farinaceous  vegetable  diet.  The 
convalescence  was  not  established. 

After  seven  or  eight  days  of  this  state,  the  fever  reappeared; 
this  time  the  bark  in  substance  was  rejected  by  the  stomach,  and 
its  presence  increased  the  uneasiness  and  anorexia.  The  decoc- 
tion of  this  substance  with  gum,  or  in  an  emulsion,  was  better  re- 
tained, and  suppressed  the  paroxysms  in  two  or  three  days. 

This  relapse  had  weakened  the  patient  in  an  extraordinary 
manner;  his  discoloration  especially  made  me  despair.  I  put 
him  on  the  regimen  of  patients  attacked  with  obscure  gastritis, 
or  with  sensibility  of  the  stomach  menacing  phlogosis.  Never- 
theless, I  could  not  prevent  the  tertian  fever  again  recurring  at 
the  end  of  four  or  five  days. 

_  In  this  new  relapse  the  bark  was  inadmissible  in  any  form;  it 
kept  up  an  insupportable  epigastric  pain,  and  deprived  the  patient 
of  all  appetite  for  food.  Certot  never  ceased  to  complain  of  a 
sensation  of  burning  and  repletion  in  the  region  of  this  viscus. 
I  had  recourse  to  gummy  and  mucilaginous,  anodyne,  and  slightly 
aromatic  potions.  A  continual  heat,  with  tendency  to  chill  and 
the  progress  of  the  decay,  promptly  obliged  me  to  relinquish  it, 
and  to  attack  the  intermittent  by  external  means  only.  Frictions 
with  the  alcoholic  tincture  of  bark,  which  I  have  employed  with 
much  advantage  in  similar  cases,  finally  succeeded,  and  I  saw  my 
patient  quite  convalescent. 

Nevertheless,  he  was  extremely  weak;  he  still  retained  his  bad 
colour;  the  obscure  sensibility  of  the  epigastrium  persisted;  it  did 
not  prevent  him  from  eating,  it  did  not  occasion  any  vomiting, 
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but  it  gave  an  expression  of  suffering,  and  chagrin  to  his  features, 
and  a  death-like  paleness  to  his  complexion.  The  stools  were 
sometimes  two  or  three  a  day;  seeming  to  be  in  proportion  to 
the  food. 

I  did  my  best  to  hasten  the  reestablishment  of  this  patient, 
without  resorting  to  any  but  light  and  easily  digestible  medica- 
ments; I  varied  my  prescriptions,  in  order  to  follow  the  progress 
of  the  forces  of  the  stomach.  Although  Certot  did  not  acquire 
additional  strength,  he  appeared  to  digest  tolerably  well;  he  was 
alio  wed  towards  the  forty-seventh  day  a  three-quarter's  allowance, 
without  its  causing  any  appreciable  febrile  excitement,  when  sud- 
denly all  the  organs  gave  way  simultaneously.  I  now  perceived 
an  absolute  want  of  appetite,  languor,  apyrexia,  and  even  cold 
skin,  and  almost  insensible  pulse,  paleness  and  cadaverous  altera- 
tion of  features,  no  fetor;  gradually  immobility,  indifference,  in- 
aptitude for  every  kind  of  intellectual  operation,  absence  of  every 
secretion;  the  stimulants  were  without  effect.  Certot  died  the 
fifty-fifth  day  of  his  disease. 

Autopsy. — Habitude.  One-third  marasmus,  muscles  pale,  no 
oedema.  Thorax.  Right  lung  adhering  in  some  points  by  semi- 
organized,  gelatinous  productions,  redness,  impermeability  to 
the  air  in  one  part  of  the  parenchyma,  but  no  hardening  or  hepa- 
tization. Heart  healthy.  Abdomen.  Stomach  contracted  in 
its  pyloric  half,  dilated  at  the  bas  fond.  All  the  mucous  mem- 
brane of  this  portion  tumefied,  as  if  ecchymosed,  and  of  a  very 
deep  red,  that  in  the  vicinity  of  the  pylorus  also  red,  but  in  a  less 
degree.  Mucous  membrane  of  the  colon,  red  at  the  commence- 
ment of  this  intestine,  and  in  the  ccecum,  healthy  in  the  middle 
portion,  red  and  tumefied  in  the  descending  part  to  the  anus; 
rather  large  red  spots,  but  distant  from  each  other,  the  whole 
length  of  the  small  intestines. 

Observations. — The  phlogosis  of  the  mucous  membrane  of  the 
stomach  presented  itself  at  Udine,  with  the  intermittents  of 
1607,  as  often  as  with  those  of  the  preceding  year,  of  which  I 
have  noticed  the  progress;  but  whether  our  soldiers  were  better 
acclimated,  or  the  practice  of  beginning  with  the  use  of  diluents 
in  doubtful  cases,  and  never  insisting  on  that  of  tonics  without 
necessity,  rendered  the  consequences  less  fatal,  I  never  afterwards 
met  with  it  simple  and  predominant  as  in  Certot.  When  it  ex- 
isted in  a  high  degree,  the  intermittent  did  not  usually  exist;  but 

Vol.  II.  14 
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it  very  often  happened  that  a  somewhat  mild  form  of  gastritis 
was  joined  to  an  extended  and  obstinate  phlogosis  of  the  mucous 
membrane  of  the  large  intestines;  the  whole  complicated  with  a 
paroxysmal  fever  of  one  type  or  other. 

Let  us  first  present  a  view  of  these  combinations;  the  reflexions 
that  they  will  occasion  us  to  make,  cannot  be  destitute  of  interest. 
I  will  first  examine  that  of  the  cases  of  this  kind  I  possess,  which 
appears  to  me  the  most  allied  to  the  acute  form. 

CASE  XXII. — Intermittent  fever  changed  into  continued, 
with  phlogosis  of  the  thorax  and  abdomen. — Tarien,  aged 
from  thirty-four  to  thirty-five  years,  large,  muscular,  dark  com- 
plexion, and  very  robust,  was  attacked  about  the  25th  of  July, 
1806,  at  Udine,  with  a  quartan  fever,  with  which  he  was  affected 
thirteen  days  before  he  entered  the  hospital.  Gastric  symptoms 
determined  me  to  prescribe  an  emetic;  afterwards  I  gave  some 
bitter  drinks,  and  as  the  fever  did  not  yield,  some  drachms  of 
bark  in  powder.  After  two  or  three  paroxysms,  the  fever  became 
a  tertian.  I  wished  to  double  the  dose  of  the  febrifuge;  the  slight 
reaction,  which  was  not  at  all  proportioned  to  the  strength  of  the 
patient,  encouraged  me  in  it.  The  following  day  the  fever  was 
quotidian,  and,  without  the  bark  being  continued,  the  paroxysms 
became  longer,  and  were  at  last  continued,  about  the  twenty-ninth 
day  of  the  disease. 

From  this  time  to  the  forty-second  day,  I  observed  only  a  fre- 
quent, strong,  and  developed  pulse,  heat,  want  of  appetite;  but  a 
clean  and  moist  tongue,  moderate  thirst,  no  nausea,  striking  re- 
gularity of  all  the  excretions;  the  patient  became  paler  and  lost 
his  embonpoint. 

This  febrile  action  resembled  none  of  the  continued  fevers  of 
our  nosologists,*  it  was  then  symptomatic  of  a  local  irritation;  I 
was  aware  of  this,  but  which  was  the  affected  organ?  The  want 
of  appetite  did  not  appear  to  me  sufficient  to  indicate  a  gastric 
phlogosis.     The  patient  grew  weaker,  I  thought  that  I  ought  to 

*  We  here  see  the  embarrassment  of  the  ontologist,  who  requires  groups  of 
symptoms  absolutely  analogous  to  those  of  his  models,  to  be  able  to  recognise 
a  disease.  This  fever,  on  the  contrary,  resembled  all  those  of  the  ontologists, 
except  in  some  slight  shades,  wholly  subordinate  to  differences  of  intensity. 
How  much  I  feel  alleviated  since  I  have  done  justice  to  the  absurdities  of  on- 
tology, and  how  I  pity  those  who  are  its  slaves! 
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make  his  drinks  somewhat  stimulating;  I  made  him  take  either 
aromatic  solutions  of  gum  arabic,  lemonade  with  wine,  or  barley 
water  with  honey  and  a  few  spoonfuls  of  sweetened  wine.  The 
more  powerful  excitants  I  wished  to  try,  appeared  injurious. 
Finally,  I  perceived  that  the  patient  acquired  a  slight  appetite,* 
and  I  had  hopes  of  his  recovery,  when  on  the  forty-second  day 
the  patient  complained  of  slight  cough. 

From  the  forty-second  to  the  fifty-sixth  day,  the  pyrexia  seve- 
ral times  diminished,  but  did  not  entirely  cease.  I  remarked  that 
these  variations  corresponded  to  the  food;  when  I  allowed  more 
than  soup  or  gruel,  the  febrile  action  increased.  Hence,  food  taken 
beyond  a  certain  quantity,  and  doubtless  ill-digested,  changed  as 
well  as  all  tonic  medicaments,  into  a  stimulus  very  trying  to  the 
digestive  tube;  and  this  pain  excited  the  fever  as  long  as  the  pa- 
tient had  sufficient  strength  and  fluids  to  be  susceptible  of  it.  But 
the  mucous  membrane  of  the  colon,  finally  losing  the  remainder 
of  its  energy,  became  phlogosed  from  the  influence  of  these  con- 
tinual irritations;  this  was  marked  by  diarrhcea,  which  took  place 
on  the  fifty-sixth  day.  At  the  same  time  also,  the  pyrexia  in- 
creased, but  only  in  the  frequency  of  the  pulse,  for  there  were 
not  sufficient  materials  for  it  to  assume  its  former  violence. 

From  this  time,  fearful  progress  of  the  phlegmasia  of  the  colon, 
violent  tenesmus,  bloody  and  copious  stools.  The  vivacity  of 
the  circulation  and  the  heat  of  skin  yielded  in  three  or  four  days 
to  the  effects  of  their  own  action ;  for,  there  was  soon,  rapid  ex- 
tenuation of  all  the  tissues,  universal  collapse,  small  and  slow 
pulse,  icy  skin;  all  this  without  any  alleviation  of  the  dry  cough 
and  suffocation.  It  was  evident  that  Tarien  could  not  resist  for 
any  length  of  time  a  union  of  so  many  evils;  he  sunk  under  them 
on  the  3d  of  October,  the  sixty-seventh  day,  after  a  slow  but  not 
very  painful  agony. 

Autopsy. — Habitude.  Two-thirds  marasmus,  without  infil- 
tration, skeleton  well-formed.  Thorax.  Very  solid  induration 
of  the  posterior  half  of  the  left  lung,  the  other  healthy;  no  adhe- 
sion. Heart  natural.  Abdomen.  All  the  folds  of  the  serous 
membrane  perfectly  healthy;  the  liver  equally  so.  Gastric  mu- 
cous membrane  of  a  clear  red,  but  very  thick.     That  of  the  small 

*  These  are  the  perfidious  ameliorations  which  encourage  the  stimulators,  and 
perpetuate  their  deplorable  obstinacy. 
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intestines  in  its  upper  part  presented  some  isolated  red  points; 
lower  down,  near  the  end  of  the  ileum,  it  was  of  a  deep  red, 
black,  granular,  and  generally  sphacelated  and  ulcerated.  An 
analogous  disposition  throughout  the  whole  length  of  the  colon. 
All  the  granulations  were  so  many  small  ulcers,  with  loss  of  sub- 
stance of  the  membrane;  the  appendages  of  this  intestine  studded 
with  small  black  glands. 

Observations. — Here  is  an  intermittent  fever,  which  owes  its 
fatal  termination  to  a  tolerably  rapid  phlogosis  of  the  viscera.  It 
was  this  phlogosis  which  prolonged  the  disease,  which  united  the 
paroxysms,  and  exhausted  the  forces.  It  succeeded  to  the  fever, 
as  in  the  preceding  case.  Hence,  it  was  the  paroxysms  which, 
by  their  long  repetition,  exhausted  the  forces  and  destroyed  the 
tone  of  the  internal  capillaries.  But  let  us  reason  on  this  phlo- 
gosis without  bias. 

Of  the  sixty-seven  days  this  disease  lasted,  forty-two  were 
without  local  symptoms;  the  patient  coughed  during  the  twenty- 
five  others,  and  the  diarrhoea  was  obvious  only  the  eleven  last. 
Where  was  the  irritating  cause  seated  before  the  cough,  and  when 
no  viscus  suffered  in  a  particular  manner?*  We  see  at  first  only  a 
prolongation  of  the  intermittent  paroxysms,  in  consequence  of 
an  irritation  exercised  on  the  mucous  surface  of  the  alimentary 
canal.  Had  the  irritating  cause  already  acted  on  this  organ?  But 
what  then  were  the  symptoms  of  it?t  was  it  of  the  same  nature  as 
that  which  had  at  first  developed  the  intermittent  action?  J  or  was 
there  rather  only  a  sensibility  of  all  the  viscera,  produced  by  the 
bark  and  other  tonics,  which,  excited  by  fresh  stimulants  taken 
into  the  stomach,  kept  up  the  febrile  reaction?§  Is  this  case 
analogous  to  that  of  Defoss  and  others,  which  I  discussed  a  few 
pages  back?  Was  it  allied  as  well  as  those  cases,  to  what  has  been 
termed  an  inflammatory  diathesis?  Can  the  different  shades 
of  this  diathesis  be  clearly  distinguished,  and  afford  some  satis- 
factory data  as  to  its  treatment? 


*  It  was  seated  in  the  gastric  passages,  although  there  was  no  pain.  This  ir- 
ritation is  attested  by  the  sympathies,  as  I  have  proved  in  the  Examination. 

f  Those  of  gastro-enteritis,  which  are  termed  bilious  fevers,  inflammatory 
fevers. 

%  Yes,  it  was  the  same. 

§  This  sensibility,  a  true  shade  of  phlogosis,  preceded  the  use  of  tonics,  and 
this  explains  their  bad  effects. 
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I  do  not  feel  competent  to  resolve  all  these  questions;  but  I 
ean  commence  to  treat  of  them.  Facts  have  forced  me  in  spite 
of  myself  to  admit  the  following: — 

Close  observers  have  spoken  of  the  inflammatory  diathesis. 
Cullen  regarded  it  as  a  state  of  extraordinary  activity  and  parti- 
cular mobility  of  the  sanguineous  system,  during  the  continuance 
of  which,  the  least  local  excitant  may  concentrate  all  the  actions 
on  a  single  point,  and  develope  there  a  considerable  phlegmasia. 
He  often  speaks  of  destroying  this  inflammatory  diathesis,  which 
he  regards  as  the  source  of  a  multitude  of  diseases. 

As  for  myself,  adopting  the  idea  of  this  great  man,  but  giving 
it  more  latitude,  I  say,  there  exists  in  the  human  body  a  state 
in  which  local  irritations  provoke  inflammation  with  greater 
ease.  Afterwards  investigating  if  these  cases  were  as  rare  as  is 
generally  supposed,  and  if  they  limited  themselves  to  this  state 
of  sanguine  exuberance,  which  is  termed  true  plethora,  plethora 
ad  vasa,  I  found  myself  drawn  beyond  the  received  opinion.  I 
thought  I  saw,  in  short,  that  in  the  greatest  majority  of  diseases 
this  diathesis  was  possible. 

1st.  First  it  exists,  as  every  one  allows,  in  young,  robust,  and 
plethoric  persons,  who  live  well.  It  is  a  long  time  compatible 
with  health;  but  the  longer  it  lasts,  the  more  its  effects  are  to  be 
dreaded,  if  it  becomes  local;  in  fact,  the  long  continuance  of  the 
excitement  kept  up  by  the  continual  introduction  of  stimulants, 
is  a  sort  of  inflammatory  fever.  When  this  has  weakened  the  in- 
dividual to  a  certain  degree,  local  irritations  very  readily  induce 
phlogoses. 

Another  and  not  less  powerful  cause  disposes  plethoric  men  to 
phlogoses;  this  is  a  sudden  debility.  If  they  then  are  exposed  to 
a  local  irritation,  phlogosis  is  imminent.  Hence,  why  peri- 
pneumonies  attack  in  preference  robust  drinkers,  and  those 
who  abuse  their  forces,  in  giving  themselves  up  to  venereal  ex- 
cesses, or  to  exercises  which  very  speedily  fatigue.  If  indivi- 
duals thus  prepared,  that  is,  who  have  suddenly  used  a  great  pro- 
portion of  their  forces,  are  exposed  to  cold,  or  violently  stimu- 
lated in  a  sensible  part,  they  contract  an  inflammation  there  with 
great  facility. 

2d.  This  is  applicable  to  patients,  and  above  all  to  those  actu- 
ally attacked  with  a  continued  fever.  The  individuals  who,  in 
their  cbntinued  fevers,  have  a  frequent,  active  pulse,  and  who  in 
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addition,  have  a  tolerably  quick  nervous  sensibility,  which  are 
found  united,  will  very  readily  be  attacked  with  a  local  phlogo- 
sis,  whatever  may  be  their  degree  of  plethora,  if  they  commit  ex- 
cesses in  eating  or  irritating  medicaments.  They  will  be  attack- 
ed the  more  readily  in  proportion  to  their  exhaustion,  that  is, 
according  as  the  sum  of  their  forces  is  about  to  be  destroyed. 
Let  us  cite  some  examples.  Debilitated  persons,  before  being 
seized  with  continued  fevers,  are  those  who  most  readily  obey 
the  action  of  emetics  or  purgatives,  and  it  is  also  in  them  that 
these  remedies  most  easily  produce  phlogoses  of  the  abdomen. 
Nothing  is  more  common  than  to  see  patients  escape  the  unfor- 
tunate consequences  of  excessive  evacuations,  which  ignorance 
has  subjected  them  to,  during  the  first  days  of  acute  affections, 
even  of  the  most  inflammatory  nature;  but  if  fever  patients  are 
still  tormented  towards  the  middle  or  decline  of  the  apyrexia, 
before  the  reaction  has  subsided  and  the  nervous  activity  abated, 
they  are  liable  to  super-purgations  and  diarrhoeas  which  continue 
during  the  convalescence,  and  which  are  the  result  of  a  mucous 
phlegmasia.  This  fact  was  announced  by  the  ancients,  in  saying 
that  evacuants  troubled  the  labour  of  nature,  and  disconcerted 
the  critical  efforts.  I  have  frequently  observed  that  bark,  wine, 
serpentaria,  &c.  were  borne  by  soldiers  during  the  first  days  of 
typhus,  although  the  reaction  was  still  somewhat  active,  and  too 
often  I  have  seen  that  they  induced  gangrenous  inflammations  in 
an  advanced  stage  of  this  disease.  Those  typhus  fevers  which 
cause  the  greatest  debility  in  the  nervous  apparatus,  in  those 
which  arise  from  crowded  rooms,  in  those  of  prisons,  and  in  the 
plague,  it  sometimes  only  requires  the  action  of  an  emetic,  a  pur- 
gative, or  of  bark,  to  determine  a  sphacelus  of  the  abdominal  or- 
gans.* 

3d.  In  intermittent  fevers,  this  disposition  to  inflammation 
may  be  observed,  increasing  with  the  progress  of  the  disease.  It 
is  commonly  said  that  a  purgative  is  sufficient  to  recal  the  pa- 
roxysms; but  what  is  not  said  is,  that  evacuants  administered  in 

*  Here  is  also  one  of  the  observations  which  led  me  to  determine  the  cha- 
racter of  typhus  and  of  adynamic  fevers.  Hence,  I  have  the  right  to  repeat,  in 
spite  of  the  petty  quibbles  of  some  cavilling  physicians,  who  constantly  invent 
some  points  of  the  physiological  doctrine  after  reading,  that  if  I  had  respected 
certain  authorities  less,  I  should  even  then  have  denied  essential  fevers.  Let 
them  still  vaunt  the  services  rendered  by  nosographical  ontology. 
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the  advanced  stage  of  these  fevers  often  cause  a  fatal  diarrhoea. 
Above  all,  what  is  not  said,  and  what  perhaps  is  not  fully  believ- 
ed, is,  that  the  bark,  usually  well  borne  at  first,  occasions,  alas! 
by  far  too  often,  if  the  patient  be  forced  to  take  it  during  the  ad- 
vanced stage,  anorexia,  vomiting,  and  diarrhoea,  which  hasten 
the  dissolution  of  the  patient.  But  if  attention  be  paid  to  compare 
these  diseases  which  are  treated  as  symptomatic  with  those  which 
are  primitive,  and  to  make  frequent  post  mortem  examinations, 
the  cause  of  the  disease  will  be  recognised  in  the  phlogosis  of  the 
internal  surface  of  the  digestive  passages. 

4th.  In  all  chronic  phlegmasia?  which  keep  the  sensibility 
roused,  and  the  arterial  system  in  a  certain  state  of  excitement, 
this  aptitude  to  phlogosis  exists,  and  it  is  always  proportionate  to 
the  degree  of  the  primitive  phlegmasia;  but  it  never  becomes  more 
evident  than  towards  the  decline  of  the  disease,  when  the  pa- 
tient's forces  are  soon  exhausted.  It  is  known  that  consumptive 
individuals,  and  those  who  are  extenuated  from  a  suppurating 
wound,  do  not  become  affected  with  diarrhoea  till  towards  the 
close  of  their  life.  This  diarrhoea,  which  is  termed  colliquative, 
and  which  is  never  treated  except  by  the  most  powerful  tonics, 
(in  routine  practice,)  is  regarded  as  the  signal  of  approaching  dis- 
solution, Well!  would  you  wish  to  prove  that  it  is  inflammatory? 
open  bodies.  Do  you  wish  to  satisfy  yourself  of  its  phlogistic 
character  during  life?  observe  it  on  an  extended  scale.  You  will 
find  that  it  rather  attacks  such  consumptive  patients  as  have  fol- 
lowed a  heating  regimen,  than  those  who  have  been  treated  on  a 
cooling  and  antiphlogistic  plan ;  that  gluttons  and  drunkards  never 
escape  it;  that  a  purgative  or  an  emetic  employed  at  this  epoch 
when  the  resources  of  life  are  nearly  exhausted,  almost  inevita- 
bly induce  it.  Since  I  have  relinquished  stimulants  in  hectic 
fevers  from  local  phlogosis,  and  I  have  taken  care  to  proportion 
the  food  to  the  degree  of  the  assimilating  force,  I  have  never  met 
with  this  colliquative  diarrhoea,  except  in  such  patients  as  satisfy 
their  appetite  clandestinely.  (See  what  I  have  said,  Vol.  I.  p.  344.) 
5th.  Finally,  the  last  fact  which  struck  me,  was  that  tendency 
to  phlogosis  which  appears  to  arise  from  analogy  of  structure  and 
functions  in  patients  who  perish  from  a  chronic  inflammation. 
Chronic  pleurisy  is  often  found  complicated  with  peritonitis  be- 
fore becoming  fatal,  and  vice  versa.  The  mucous  membranes  also 


112  HISTORY    OF    CHRONIC    PHLEGMASIA. 

appear  to  communicate  the  irritation  of  one  viscus  to  another, 
when  one  of  them  has  almost  exhausted  the  general  forces  from  a 
phlegmasia  of  long  standing. 

Let  us  return  to  the  patient  who  has  given  rise  to  this  disser- 
tation. He  found  himself  successively  in  two  of  the  predica- 
ments I  have  enumerated.  1st.  From  enjoying  a  great  nervoso- 
sanguine  activity  during  the  first  part  of  his  fever,  he  had  all  the 
viscera  very  irritable,  but  none  absolutely  phlogosetl  ;'*  he  was  in 
the  inflammator)' diathesis  during  the  interval  of  these  paroxysms. t 
The  viscera  having  been  stimulated,  the  intermittent  type  disap- 
peared, and  the  diathesis,  considerably  augmented,  became  a  true 
angiotenic  fever. -J  2d.  The  diathesis  not  having  been  calmed, 
from  a  want  of  perseverance  in  the  use  of  aqueous,  acidulated, 
and  mucilaginous  medicaments,  at  first  exploded  on  the  mucous 
membrane  of  the  pulmonary  parenchyma.  The  patient  then  found 
himself  in  that  inflammatory  susceptibility  which  we  have  recog- 
nised as  common  to  individuals  consumed  by  hectic.  The  phlo- 
gosis  was  thence  communicated  to  the  inferior  portion  of  the  di- 
gestive mucous  membrane,  as  it  was  in  that  part  incessantly  irri- 
tated and  harassed  by  the  presence  of  badly  digested  excrements 
disposed  to  putrefaction.  Finally,  the  portion  of  this  membrane 
which  lines  the  stomach  was  the  last,  and  as  if  by  propagation, 
to  receive  the  inflammatory  action. §  A  multitude  of  examples 
lead  me  to  believe,  that  if,  instead  of  moderate  stimulants,  re- 
course had  been  had  to  the  most  active,  the  phlogosis  would  have 
exploded  on  this  spot,  instead  of  commencing  in  the  lungs,  and 
that  instead  of  a  bright  red,  I  should  have  met  with  a  black  co- 
lour and  sphacelus.  (See  Case  13.)  Since  I  have  felt  the  neces- 
sity of  permitting  the  stomach  to  remain  quiet  in  obstinate  inter- 
mittents,  I  no  longer  meet  with  those  enormous  gastric  disorga- 
nizations, except  in  patients  who  come  under  my  care  after  hav- 
ing been  unskilfully  treated,  according  to  the  stimulating  me- 
thod. 

I  have  previously  discussed  these  febrile  actions  without  ap- 

*  I  have  said  that  the  gastro-mucous  membrane  was. 

■J-  From  the  effect  of  the  gastro-enteritis,  which  did  not  subside  during  the 
apyrexia. 

$  That  is,  continued  acute  gastro-enteritis. 

§  The  phlegmasia  has  only  become  more  intense. 
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parent  cause,  which  do  not  resemble  the  continued  fevers  of  no- 
sologists.  It  results  from  the  new  facts  that  I  have  observed,  that 
if  they  be  not  perseveringly  treated  by  negative  medicaments, 
they  finish  by  a  phlogistic  explosion,  which  in  a  few  days  destroys 
the  principal  viscera,  and  more  especially  those  of  digestion,* 
which  are  the  immediate  receptacle  of  every  thing  injurious  that 
may  be  swallowed.  The  feeling  of  debility  of  which  these  pa- 
tients incessantly  complain,  and  their  paleness  and  emaciation 
ought  not  to  make  the  practitioner  vary  his  treatment.  If  he  has 
drawn  a  good  diagnosis,  if  he  is  well  assured  that  no  organ  is 
suffering,  and  that  no  moral  cause  secretly  foments  the  disease,  he 
may  hope  to  effect  a  cure  by  the  proposed  plan,  at  least  it  is  that 
which  appears  to  me  subject  to  the  fewest  inconveniences;  for, 
since  I  have  practised  in  Italy,  I  have  pretty  frequently  met  with 
these  cases.  I  believe  they  are  allied  to  what  authors  have  de- 
signated under  the  name  of  heating,  (echauffement,)  a  disease 
too  much  neglected  by  modern  writers.t 

It  is  now  evident,  what  I  mean  by  inflammatory  diathesis, 
and  the  wide  extent  I  give  to  this  word.  I  will  recapitulate  to 
avoid  any  misunderstanding. 

Every  individual  in  whom  the  circulation  is  more  accelerated, 
and  the  sensibility  more  active  than  in  his  habitual  state  of  good 
health,  whatever  may  be  the  cause  that  stimulates  him,  will 
readily  have  a  phlogosis  in  the  spot  that  may  be  the  most  irri- 
tated.^: The  longer  he  remains  in  this  forced  state  of  excitation, 
the  more  readily  will  a  local  inflammation  be  induced,  and  the 
sooner  will  the  disorganization  of  the  inflamed  part  take  place. 
It  is  this  state  which  I  call  inflammatory  diathesis. 

Intermittents  do  not  generally  present  it;  but  when  it  compli- 
cates them,  the  febrifuge  treatment  should  never  be  employed 
before  the  sedative  and  cooling.  The  freshness  of  the  colour, 
the  frequency  and  elasticity  of  the  pulse,  (it  is  not  necessary  that 
it  should  be  large  and  full,)  sufficiently  reveal  it;  the  sensibility 
of  the  lungs  to  cold  air,  of  the  stomach  to  exciting  drinks,  the 
pleasure  derived  from  those  of  an  opposite  quality  are  rational 


*  Which  also  experience  only  an  increase  of  phlogosis. 
f  It  is  also  a  gastritis. 

i  There  was  already  one,  since  there  was  fever,  and  it  was  seated  in  the 
gastric  passages. 

Vol.  II.  15 
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signs,  which  joined  to  the  preceding,  will  always  suffice  to  place 
a  practitioner  in  the  right  road.* 

The  following  case  is  an  example  of  these  obstinate  intermit- 
tent fevers,  in  which  the  susceptibility  of  the  viscera  required  to 
be  managed. 

CASE  XXIII. — Intermittent  fever  with  phlogosis  of  the 
viscera  of  the  thorax  and  abdomen. — Humbert,  sergeant  in  the 
ninety-second  regiment,  aged  from  thirty-two  to  thirty-four 
years,  very  light  complexion,  tall,  slender,  flabby,  entered  my 
wards  in  the  hospital  of  Udine,  the  10th  of  May,  1806,  for  a 
tertian  fever,  which  had  existed  for  four  days  only.  The  apy- 
rexia  was  perfect  and  undisturbed;  no  sign  of  inflammatory  dia- 
thesis. 

I  first  put  him  on  the  bitters,  which  had  no  effect.  1  em- 
ployed the  bark  in  four  drachm  doses;  the  fever  became  quoti- 
dian.! I  immediately  increased  the  dose  to  an  ounce  and  a  half, 
and  successively  diminished  it,  till  it  was  reduced  to  a  drachm,  a 
plan  I  had  heard  recommended  by  distinguished  physicians.  The 
paroxysms  lost  scarcely  any  of  their  intensity;  the  abdomen 
swelled  and  became  hard;  the  stomach  was  painful,  and  the  pa- 
tient grew  weaker.  Still  believing  that  I  must  combat  the  febrile 
type  by  stimulants,  I  substituted  opium,  ether,  the  aromatic  cor- 
dials for  the  bark,  or  combined  them  with  this  medicament.  The 
appetite  and  the  forces  declined,  the  stomach  and  bowels  refused 
all  tonics;  it  was  requisite  to  adopt  another  course.  I  attacked 
the  paroxysms  by  gelatine,  both  alone  and  with  aromatics,  dis- 
solved in  a  decoction  of  bark,  &c;  he  took  from  four  to  six  ounces 
of  it  a  day.  At  the  same  time  I  gave  him  sweetened  wine, 
weakened  with  a  solution  of  gum  arabic.  The  fever  ceased;  the 
oedema  which  had  declared  itself,  diminished;  the  appetite  and 
strength  returned  to  add  to  my  hopes. 

I  arrived  at  this  desired  point  after  two  months  and  a  half  of 
the  most  active  treatment,  and  congratulated  myself  on  my  per- 
severance; but  suddenly  there  was  a  return  of  the  quotidian  pa- 
roxysms, without  chills,  a  slight  cough,  colics,  and  derangement 
of  the  alvine  excretions.     I  then  gave  draughts  with  canella  and 


*  These  signs  perfectly  indicate  the  seat  of  the  phlogosis. 

f  A  new  conversion  of  an  intermittent  gastritis  into  a  continued. 
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bark  to  sustain  the  forces,  &c.  At  first  he  appeared  to  regain  a 
little  strength,  and  his  oedema  subsided;  but  suddenly  his  forces 
failed;  I  perceived  dyspnoea,  a  slight  icterous  suffusion,  the  diar- 
rhoea recurred  with  violence,  the  marasmus  increased;  the 
dyspnoea  and  anxiety  changed  into  a  painful  agony  of  forty-eight 
hours  duration,  which  carried  him  off  before  he  had  reached  the 
last  stage  of  extenuation.  He  died  after  three  months  and  some 
days  of  disease.* 

Autopsy. — Habitude.  Infiltration  moderate,  in  some  of  the 
cells  there  was  an  effusion  of  blood.  Head.  Slight  serous  exu- 
dation in  the  different  folds  of  the  arachnoid.  Thorax.  The 
left  side  hardened  throughout.  Jlbdomen.  Gelatinous,  whitish 
serosity  in  the  peritoneum.  This  membrane  red  in  a  multitude 
of  places,  as  well  over  the  stomach  as  over  the  intestines,  thick- 
ened, easily  detached  from  the  muscles,  and  reduced  into  cellular 
and  reddish  laminse.  The  mucous  membrane  red  and  thickened 
in  the  stomach,  healthy  in  the  small  intestines,  inflamed  and 
studded  with  small  round  ulcers  throughout  the  whole  colon;  the 
epiploeic  cells  filled  with  gelatine;  the  spleen  very  large. 

Observations. — I  might  cite  other  victims  of  bark,  and  of  the 
exciting  and  perturbating  method  in  obstinate  fevers,  in  subjects 
with  sensitive  viscera,  if  I  wished  to  draw  my  examples  from 
the  practice  of  others;  but  obliged  to  give  credence  to  patients  as 
to  every  thing  that  passed -before  I  saw  them,  I  was  afraid  of 
exaggerating  the  dangers  of  the  treatment  properly  speaking,  in 
not  sufficiently  taking  into  account  the  imprudences  of  the  patients 
themselves,  which  they  too  often  concealed;  I  have  therefore 
preferred  to  give  the  result  of  my  own  practice. 

It  will  he  said  that  Humbert  died  because  the  febrifuges  could 
not  controul  the  febrile  action;  I  suspect  ratfier  that  he  died  be- 
cause the  febrifuges  had  been  too  lavishly  given.  I  wish  that 
this  opinion  was  that  of  all  practitioners.  There  are  some  inter- 
mittents  which  bark  cannot  cure,  and  which,  in  most  cases,  are 
fatal  in  military  hospitals.  If,  instead  of  attributing  it  to  an  ob- 
stinacy of  character,  which  he  cannot  explain,  the  physician 
would  ascribe  it  only  to  the  too  great  sensibility  and  tendency  to 
phlogosis  of  the  viscera,  perhaps  he  would  always  have  hit  upon 
the  true  cause;  but  at  all  events,  he  would  have  discovered  a  mode 

*  This  fact  requires  no  commentary. 
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of  effecting  a  multitude  of  cures,  which  otherwise  would  escape 
him. 

Whenever  the  tonic  febrifuges  render  the  stomach  heavy  and 
sensitive,  the  abdomen  hard,  constipated,  or  relaxed,  if  the  fever 
has  not  terminated,  it  should  be  attributed  to  a  morbid  suscepti- 
bility of  the  digestive  passages,  which  is  not  as  yet  phlogosis,  but 
will  become  so,  when  the  forces  shall  have  been  weakened  by 
the  febrile  paroxysms;  and  from  the  moment  this  phlogosis  shall 
be  decided,  the  death  of  the  patient  may  be  predicted  with  cer- 
tainty. But  I  am  of  opinion,  that  this  state  of  aptitude  to  phleg- 
masia, which  I  shall  still  term  inflammatory  diathesis,  ex- 
isted for  more  than  two  months  in  Humbert. 

I  would  repeat,  that  permanent  excitation  of  the  arterial  system 
is  not  the  only  index  which  can  indicate  its  existence  to  us;  we 
must  also  seek  for  one  in  the  viscera  which  obstinately  reject  the 
use  of  irritants ;  it  is  then  purely  nervous  and  capillary.  But 
what  is  this  but  saying,  except  that  it  is  more  moderate  than  in 
the  cases  where  the  frequency  and  hardness  of  the  pulse  renders 
it  more  manifest.* 

I  also  dare  to  state,  that  phlogosis,  properly  speaking,  (or  the 
progress  towards  disorganization,  the  result  of  a  better  characteriz- 
ed localization,)  had  not  really  existed  in  each  visceral  apparatus 
of  Humbert,  until  the  epoch  when  its  function  appeared  to  be  par- 
ticularly deranged;  hence,  the  cough  announced  it  in  the  lungs; 
the  derangements  in  digestion,  the  transitory  diarrhoeas,  and  the 
colics  in  the  colon;  the  hardness  and  sensibility  to  the  touch  of 
the  abdomen,  in  the  peritoneum. 

The  practitioner  should  never  forget  that  the  inflammatory 
diathesis  may  last  a  long  time,  for  if  disheartened  at  not  having 
obtained  a  prompt  effect  from  the  demulcent  diet  and  relaxants, 
he  tries  tonics,  he  will  see  the  sensibility  become  concentrated, 
and  the  fluids,  suddenly  drawn  to  the  most  feeble  and  irritated 
point,  irremediably  disorganize  it.  But  as  the  digestive  canal 
is  the  general  receptacle  of  medicinal  substances,  it  is  but  too 
common  to  see  it  become  the  seat  of  these  actions.  As  it  is  ne- 
cessary to  forewarn  the  physician  against  this  hesitation,  which 
the  complaints  of  patients  always  tend  to  increase,  I  will  detail  a 

*  Another  germ  of  my  present  opinions;  certainly  nosography  would  never 
have  taken  advantage  of  it. 
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case  in  which  medicine  will  be  seen  to  struggle  for  a  long  time 
against  the  inflammatory  diathesis,  triumph  over  it  with  great 
difficulty,  and  at  last  obliged  to  yield  from  certain  foreign  in- 
fluences, which,  in  a  few  hours  destroyed  all  the  good  it  had  ob- 
tained with  so  much  labour. 

CASE  XXIV. — Intermittent  fever,  followed  by  an  inflam- 
matory diathesis,  terminated  by  a  phlogistic  disorganization 
of  the  abdominal  viscera. — Nollot,  grenadier  in  the  ninth  regi- 
ment of  infantry  of  the  line,aged  about  twenty-threeyears,native  of 
Paris,hair  and  complexion  brown,  tolerably  large,  but  of  a  rounded 
form,  and  extreme  sensibility,  was  received  into  the  hospital  of 
Udine,  on  the  thirty-ninth  day  of  a  quotidian  fever,  for  which, 
he  had  already  been  treated  in  another  hospital.  The  paroxysms 
were  remarkable  for  a  very  long  and  violent  convulsive  chill, 
accompanied  with  much  trembling  and  anxiety,  during  which, 
the  face  appeared  to  me  much  altered.  The  apyrexia  was  com- 
plete. 

This  nervous  character  induced  me  to  combat  the  fever  at 
once;  bark,  at  first  given  in  six  drachm  doses,  gradually  dimi- 
nished to  one,  succeeded  in  removing  the  paroxysms  in  twelve 
days;  but  some  frequency  of  the  pulse,  accompanied  with  febrile 
heat,  and  a  commencement  of  appetite,  apprised  me  that  it  was 
time  to  relinquish  the  Peruvian  bark. — I,  therefore,  confined  him 
to  mucilaginous  potions,  made  slightly  aromatic,  and  to  farinace- 
ous and  light  food. 

The  fourteenth  day  after  his  admission,  the  10th  of  September, 
1806,  the  fifty-third  day  of  the  disease,  Nollot  complained  of  a 
slight  sore  throat,  and  the  vault  of  the  palate  appeared  somewhat 
red.  Demulcents  and  some  diminution  of  food  removed  this 
symptom,  and  the  agitation  of  the  pulse  appeared  less.  The  ab- 
domen remained  tumid  and  sluggish. — (Rhubarb  and  manna.) — 
The  effect  was  good,  the  heat  diminished,  the  patient  felt  easy, 
the  frequency  was  not  perceptible  except  in  the  evening.  The 
strength,  however,  did  not  increase,  which  emboldened  me  to 
administer  some  light  aromatic  infusions,  and  a  little  sweetened 
wine,  which,  moreover,  he  was  very  solicitous  for.  Eight  days 
passed  without  any  change. 

The  18th  of  September,  the  sixty-first  day,  spontaneous  vomit- 
ing of  mucous  and  bilious  matters.     Acceleration  of  the  pulse, 
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with  an  acrid  heat,  of  which  the  patient  was  not  sensible.  Aci- 
dulated mucilaginous  drink,s. — Strict  attention  to  regimen.  I 
promptly  succeeded  in  removing  this  extraordinary  reaction. — 
Same  state  as  before.  As  he  was  much  harassed  by  insomnia, 
and  his  restless  and  sensitive  character  rendered  it  of  more  im- 
portance, some  grains  of  opium  were  judged  necessary.  A  dry- 
ness of  mouth  with  thirst  soon  resulted  from  it,  which  induced 
me  to  relinquish  it,  and  return  to  the  acidulated  drinks.  I  could 
entertain  no  doubt  as  to  the  extreme  irritability  of  the  stomach. 

The  25th  of  September,  the  sixty-eighth  day,  a  slight  cold  ap- 
peared, which  occasioned  but  little  change  in  the  progress  of  the 
disease.  Persistence  in  the  use  of  demulcents  and  of  farinaceous 
and  muco-saccharine  food.  His  state  now  appeared  to  be  sta- 
tionary.' Although  he  began  his  meals  with  appetite,  he  could 
not  eat  above  a  quarter  of  his  allowance;  a  sensation  of  fullness  in 
the  gastric  region  prevented  it,  and  if  he  attempted  to  persevere, 
nausea  obliged  him  to  stop.  Except  this,  no  decided  pain,  no 
uneasiness,  moderate  paleness,  no  appearance  of  marasmus,  but 
no  augmentation  of  the  forces.  Until  the  beginning  of  October, 
the  pulse  was  always  quick,  especially  in  the  evening,  without 
heat  of  skin. 

The  4th  of  October,  his  strength  having  somewhat  increased, 
I  permitted  him  to  walk  about.  In  the  evening,  frequency  of 
pulse,  heat  of  skin,  uneasiness.  The  next  day /every  thing  again 
quiet.     On  the  10th,  he  found  his  strength  greatly  improved. 

The  19th,  the  ninety-second  day,  Nollot  already  bearing  a 
three-quarter's  allowance,  asked  his  discharge.  I  was  unwilling 
to  grant  it  to  him,  and  only  consented,  to  obviate  the  ennui,  with 
which  he  said  he  was  overwhelmed  in  the  hospital.  He  had  no 
sooner  eaten  a  full  allowance  than  he  found  himself  unwell,  and 
in  the  evening  was  seized  with  a  violent  chill,  followed  by  a 
strongly  marked  heat.  His  dismission  was  indefinitely  post- 
poned. The  paroxysm  returned  eight  times.  But  finally  it 
yielded  to  regimen,  and  aromatic  mucilaginous  drinks,  rendered 
anodyne  by  laudanum.     I  was  careful  to  allow  him  no  bark. 

Nollot  remained  as  before,  with  a  slight  frequency  of  pulse  in 
the  evening.  The  constipation  and  slight  elevation  of  the  ab- 
domen remained.  Perseverance  in  the  demulcent,  slightly  anti- 
spasmodic and  aromatic  treatment,  to  prevent  the  return  of  the 
paroxysms. 
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Finally,  the  2d  of  November,  the  hundred  and  fifth  day,  Nol- 
lot  left  the  hospital,  believing  that  he  had  recovered  his  health, 
proposing  to  strictly  follow  a  mild  and  nourishing  regimen.  I 
exempted  him  from  all  duty.  He  appeared  to  me  recovered, 
except  the  sensibility  of  the  gastric  passages;  but  I  saw  no  mani- 
fest phlogosis,  and  hoped  as  much  from  the  open  air  as  I  feared 
the  ennui  of  a  longer  residence  in  the  wards. 

The  19th  of  November,  Nollot  returned,  with  a  violent  diar- 
rhoea, which  he  attributed  to  some  fresh  pork  he  had  eaten  the 
day  after  his  dismission,  and  to  a  night  he  had  passed  in  a  stable 
exposed  to  the  cold  and  damp.  The  stools  were  eight  in  the 
twenty-four  hours,  very  copious,  without  pain  or  fever;  the  pulse 
was  rather  slow  than  quick.     Paleness,  discoloration,  anorexia. 

The  mucilaginous  potions  with  laudanum,  rice-water  and  gruel 
for  his  sole  nourishment,  soon  reduced  the  stools  to  two  or  three, 
and  restored  his  former  appetite  to  Nollot.  Hope  began  to  re- 
animate his  countenance. 

Nevertheless,  the  diarrhoea  did  not  yield;  the  stools,  although 
seldom  and  without  pain,  became  extremely  abundant,  the  cheeks 
sunk  in,  the  embonpoint  disappeared,  the  voice  became  feeble. 
It  was  necessary  to  give  more  powerful  tonics.  The  decoction 
of  oak  bark,  that  of  cinchona,  with  wine  and  laudanum,  rice-wa- 
ter with  wine,  generous  wine  sweetened,  appear  to  me  to  be  in- 
dicated no  longer  as  curative  means,  but  as  palliatives  calculated 
to  diminish  the  feeling  of  uneasiness,  anxiety,  and  depression, 
which  accompanies  the  too  rapid  loss  of  the  forces.  Those  me- 
dicaments at  first  reduced  the  stools  to  a  single  evacuation  daily, 
and  led  the  dying  patient  to  believe  that  he  still  had  some 
vigour. 

But  this  alleviation  was  short;  on  the  27th  of  November,  the 
alvine  evacuations  became  as  abundant  as  formerly,  and  the  ma- 
rasmus made  fearful  progress;  coldness,  slowness  of  pulse,  apy- 
rexia;  in  vain  were  the  tonics  doubled  and  tripled  the  succeeding 
days;  the  patient  was  so  enfeebled  by  the  abundance  of  the  alvine 
excretions,  that  he  peaceably  expired  without  agony  on  the  4th  of 
December,  1806.  As  the  diarrhoea  had  been  without  fever,  the 
marasmus  had  not  produced  extenuation  of  the  muscles. 

Autopsy. — Habitude.  Absence  of  fat,  muscles  still  tolerably 
large,  but  pale;  no  oedema.  Thorax.  Every  thing  natural.  Ab- 
domen.   Tolerably  deep  redness  and  swelling  of  the  mucous 
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membrane  of  the  stomach,  which,  however,  was  not  contracted ; 
redness  of  the  small  intestines,  especially  of  the  ileum;  redness, 
blackness,  with  isolated  ulcerations  of  the  mucous  membrane  of 
the  colon.  In  approaching  the  rectum,  the  phlogosis  and  disorgani- 
zation were  more  marked.  The  serous  membrane  itself  was  thick- 
ened, and  the  whole  of  the  intestine  gangrenous  and  tender;  the 
serous  membrane  appeared  every  where  rugose,  reddish,  or  black- 
ish, even  on  the  liver  and  bladder;  but  its  greatest  disorganization 
was  observable  in  the  colon.  No  effusion  in  the  cavity;  the  pa- 
renchyma of  the  viscera  not  altered  in  their  organization. 

Observations. — In  this  case  an  inflammatory  diathesis  is  evi- 
dent, which  appeared  to  have  been  dissipated  at  the  end  of  a 
hundred  and  a  few  days,  and  which  would  infallibly  have  been  so 
if  the  patient  had  remained  longer  in  the  hospitaJ,  or  if,  on  leav- 
ing it,  he  had  followed  the  same  regimen  until  the  restoration  of 
his  forces.  It  was  then  only  that  the  organs  would  have  lost  their 
susceptibility  to  phlogosis;  this  susceptibility  was  already  much 
less,  since  it  permitted  a  more  complete  nutrition  and  an  aug- 
mentation of  the  forces;  but  it  still  lasted,  since  a  too  stimulating 
meal,  and  the  action  of  cold  sufficed  to  develope  an  inflammation 
which  had  not  hitherto  existed.* 

It  is  clear,  from  the  details  of  this  disease,  that  the  stomach 
was  too  easily  stimulated;  but  nothing  before  the  dismissal  of  the 
patient  could  have  given  rise  to  an  apprehension  of  the  mucous 
discharge  from  the  lower  portion  of  the  digestive  tube.t  This 
confirms  what  I  advanced  on  the  disposition  of  all  the  body  to 
phlogosis  during  the  inflammatory  diathesis. 

Among  the  causes  which  may  produce  it,  I  believe  atmosphe- 
ric heat  and  the  impression  of  dry  air  ought  to  be  placed  in  the 
first  rank.  It  appears  to  me  that  the  climate  of  Italy  exercises  on 
us  French  a  stimulating  action,  to  which  all  individuals  do  not 
readily  become  habituated.  Those  who,  to  a  vivid  sensibility 
join  a  very  excitable  sanguine  apparatus,  and  closely  connected 
with  the  nervous,  often  presented  to  me,  after  a  short  residence 
at  Friuli,  that  particular  state  in  which  I  thought  I  could  perceive 

*  It  had  existed,  but  not  in  the  grade  in  which  authors  are  in  the  habit  of  re- 
presenting it. 

j  The  phlegmasia  of  the  colon,  which  could  not  exist  without  diarrhoea,  is 
much  more  easy  to  recognise  than  gastro-enteritis,  which  may  take  place  with- 
out pain  or  vomiting. 
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an  unusual  acceleration  of  all  the  organic  actions,  and  an  unfor- 
tunate disposition  to  local  phlogoses,  which  manifested  themselves 
in  every  spot  to  which  irritants  were  applied. 

The  summer  of  1807,  when  the  heat,  was  extreme,  occasioned 
us  a  great  number  of  diarrhoeas,  and  many  gastrites  at  Udine, 
which  I  treated  more  boldly  than  the  preceding  year,  by  strict 
regimen  and  the  mucilages.     I  never  obtained  so  much  success.* 

A  great  number  of  soldiers  entered  the  hospital,  presenting  no 
other  symptom  than  an  excessive  sensibility  of  the  stomach,  with- 
out any  signs  of  what  is  termed  saburra.  To  restore  their 
strength  and  appetite,  it  was  only  necessary  to  make  them  fast 
and  to  give  them  lemonade. 

Several  like  Nollot  had  a  frequent  pulse,  without  heat  of  skin; 
but  many  had  not  this  symptom.  Then  the  repugnance  for 
food  was  sufficient  for  me,  and  if  it  was  sometimes  wanting,  for 
prejudice  often  makes  us  mistake  our  sensations,  the  bad  effect  of 
these  substances  served  as  a  basis  for  my  diagnosis. 

I  thought  I  remarked  that  the  common  wines  are  not  proper 
for  irritable  stomachs,  on  account  of  the  abundance  of  their  co- 
louring principle,  which  induced  me  to  order  several  patients  to 
weaken  it  much  with  water,  and  it  agreed  with  them  all.  Fi- 
nally, I  never  again  met  with  so  much  difficulty  to  overcome  the 
inflammatory  diathesis,  or  the  phlogistic  susceptibility,  as  was 
presented  by  Nollot,  since  I  have  not  been  afraid  to  weaken  pa- 
tients too  much,  by  depriving  them  wholly  and  suddenly  of  tonics. 
They  become  weaker,  it  is  true,  by  this  plan;  but  the  appetite 
revives,  and  soon  forces  you  to  grant  more  food  to  them  than  to 
those  whom  you  have  always  kept  on  a  few  tonics,  for  fear  of 
debilitating  them  too  much. 

If  the  stimulants  were  so  dangerous  to  Nollot,  in  whom  no 
partial  irritation  was  sufficiently  marked  to*  merit  the  name  of 
phlogosis,  how  much  more  injurious  must  they  be  when  the  in- 
flammatory diathesis  of  the  viscera  has  assumed  the  characters  of 
a  phlogistic  localization?  The  case  I  am  about  to  give  will  de- 
monstrate this  fact,  and  will  prove  to  us,  at  the  same  time,  that 
stimulants  are  as  much   to  be  feared   in  diarrhoeas  complicated 


•  The  more  this  treatment  is  generalized,  the  more  success  will  be  obtained, 
with  a  few  exceptions. 
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with  intermittent  fever,  as  when  they  are  simple,  and  that  gastric 
irritations  are  as  analogous  to  each  other  as  the  pectoral. 

CASE  XXV.. — Chronic  diarrhoea,  following  intermittent 
fever. — Leuca,  aged  twenty-nine  years,  dark  complexion,  large, 
muscular  and  robust,  had  the  fever  for  three  months  during  the 
summer  of  1S06,  at  Udine;  it  was  treated  by  bark,  wine,  and  bit- 
ter decoctions.  He  had  at  the  same  time  a  slight  diarrhoea  with- 
out pain,  which  produced  two  to  three  stools  in  the  twenty-four 
hours.  He  was  finally  dismissed,  apparently  cured,  but  two  days 
afterwards  the  diarrhoea  returned  so  suddenly,  that  he  was  unable 
to  reach  a  close  stool  in  time.  He  was  obliged  to  reenter,  and 
was  placed  in  my  wards. 

This  diarrhoea  lasted  fifteen  days,  almost  without  pain,  but  de- 
bilitating the  patient  much,  who,  nevertheless,  did  not  spare 
tonics,  as  well  to  comfort  himself,  as  to  check  the  discharge  from 
his  bowels.  As  he  observed  that  I  kept  dysenteric  patients  on 
a  rigid  diet,  he  was  careful  not  to  avow  his  disease.  He  com- 
plained of  nothing  except  that  he  did  not  regain  his  strength,  and 
constantly  demonstrated  a  great  appetite;  finally,  the  violence  of 
the  pains  in  his  abdomen  forced  him  to  a  confession. 

I  immediately  put  him  on  the  mucilaginous  treatment,  but  all 
was  in  vain;  he  scarcely  left  the  close  stool  when  he  was  obliged 
to  return  to  it;  every  thing  he  swallowed  was  rendered  in  a  few 
minutes  by  the  anus.*  The  anxiety  was  intolerable,  the  pulse 
small,  contracted,  and  rapid,  the  heat  ardent,  the  breath  and  per- 
spiration of  an  unequivocally  stercoral  fetor,  the  features  horribly 
altered.         .".■».'••. 

Three  days  of  this  violent  erythism  sufficed  to  destroy  all  the 
energy  of  thesanguine  system;  after  which,  the  skin  remained 
cold,  the  pulse  small  and  almost  imperceptible;  immediately  after- 
wards the  pain  subsided,  the  patient  fell  into  a  desperate  state  of 
prostration,  having  involuntary  evacuations;  he  became  exte- 
nuated with  such  rapidity,  that  in  eight  days  he  passed  from  a 
tolerably  athletic  condition  to  the  last  stage  of  marasmus.  Finally, 
he  died  on  the  2d  of  December,  after  several  days  of  coma  and 
almost  of  insensibility. 

*  It  is  in  these  cases  that  leeches  to  the  anus  do  wonders. 
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The  total  duration  of  the  disease  was  four  months;  the  subject 
lived  a  month  from  the  first  exasperation  of  the  diarrhoea,  and 
sixteen  days  after  the  second,  which  was  that  in  which  the  appe- 
tite failed,  the  colics  redoubled,  and  the  febrile  action  was  ex- 
cited.    This  action  only  lasted  from  seven  to  eight  days. 

Autopsy. — This  presented  us  with  a  phlogosis  of  the  whole 
of  the  mucous  membrane  of  the  gastric  passages;  slight  and 
limited  to  a  bright  red  in  the  stomach  and  small  intestines,  it 
assumed  a  dark  and  violet  colour  in  the  colon,  the  internal  sur- 
face of  which  was  every  where  thickened,  rugose,  ulcerated,  and 
sphacelated. 

Observations. — -We  do  not  discuss  whether  the  diarrhoea  was 
owing  to  the  fever,  or  to  febrifuges  erroneously  applied  to  a  mu- 
cous surface,  suffering  from  the  inflammatory  diathesis.  It  is  suf- 
ficient to  have  remarked  how  injurious  the  tonics,  astringents, 
and  animal  food  were  to  the  mucous  phlogosis,  at  a  time  too, 
when  the  patient  already  debilitated,  appeared  rather  to  require 
tonics  than  relaxants.  I  would  also  notice  the  epoch  of  the  last 
exasperation  with  fever  and  loss  of  appetite,  as  it  was  also  that  of 
the  occurrence  of  the  inflammation  of  the  stomach. 

The  relation  of  dysenteric  phlogosis  with  excitants  of  the  ali- 
mentary passages,  whether  medicinal  or  nutritive,  will,  perhaps, 
be  more  evident  in  the  following  case. 

CASE  XXVI. — Quotidian  fever  with  dysentery. — Laon, 
aged  twenty-four  years,  a  Belgian,  hussar  in  the  sixth  regiment, 
large,  chest  well  developed,  extremities  rather  slender,  hair 
chestnut,  entered  the  hospital  of  Udine  the  4th  ©f  August,  1806, 
having  been  attacked  twelve  days  previously  with  quotidian 
fever.  Some  symptoms  of  gastric  irritation  induced  me  to  com- 
mence the  treatment  with  an  emetic,  which  I  followed  by  aque- 
ous and  relaxing  drinks.  Afterwards  thinking  him  prepared 
for  the  bark,  I  gave  him  that  medicine,  which  immediately  sup- 
pressed the  paroxysms. 

Having  wished  to  continue  it  in  small  doses,  as  a  preserva- 
tive, I  perceived  a  sensibility  of  stomachy  and  a  disposition  to  diar- 
rhoea, which  obliged  me  to  discontinue  it.  He  had  not  taken  it 
more  than  five  or  six  days.  I  flattered  myself  with  calming  the 
irritation  with  mucilaginous  drinks;  but  whether  I  was  not  suffi- 
ciently rigid  as  to  regimen,  or  whether  the  appetite  of  the  patient 
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led  him  to  procure  food  clandestinely,  (I  think  I  might  attribute 
it  to  both  causes,)  the  diarrhoea  did  not  entirely  cease. 

It  was  unattended  with  pain,  not  copious,  and  without  fever, 
when  the  patient  was  kept  on  broth,  rice,  or  gruel;  but  as  soon 
as  to  satisfy  him,  (the  German  soldiers  are  voracious,  even  in  the 
agonies  of  death,)  I  augmented  the  quantity  of  his  food,  the  stools 
became  more  abundant,  there  were  colics  and  febrile  action  in  the 
evening.  These  alternations  took  place  three  or  four  times  during 
twenty  days. 

The  forty-fifth  day,  the  quotidian  fever  recurred  with  as  much 
energy  as  at  first.  At  the  same  time  the  diarrhoea  became  pain- 
ful, bloody,  and  accompanied  with  tenesmus.  I  had  recourse  to 
anodyne  potions  and  farinaceous  drinks,  especially  rice-water. 
At  the  end  of  five  or  six  days  the  intermittent  paroxysms  ceased 
to  be  remarkable.  The  dysenteric  pains  subsided,  all  febrile  ac- 
tion appeared  to  have  ceased.  It  was  the  calm  of  exhaustion. 
Laon  lived  for  six  days  still,  almost  without  suffering,  not  going 
more  than  three  or  four  times  a  day  to  the  close  stool.  During 
this  interval,  he  fell  into  a  state  of  stupidity  and  coma,  with  dila- 
tation of  the  pupils,  and  rolling  of  the  globe  of  the  eye,  which 
indicated  to  me  a  complication  of  a  cerebral  affection,  a  precursor 
of  death,  which  took  place  the  23d  of  September,  the  fifty-seventh 
day. 

Autopsy. — Habitude.  Extreme  emaciation  without  infiltra- 
tion. Head.  Much  serosity  in  the  ventricles  and  cerebral  fossae. 
Thorax.  Lungs  collapsed, leaving  a  vacuum, and  without  engorge- 
ment, a  proof  of  the  most  perfect  integrity.  Heart  healthy.  Abdo- 
men. A  somewhat  gelatinous  serosity  of  a  soapy  appearance  in  the 
peritoneum;  both  the  omentums  filled  with  a  yellowish  lymph  in- 
steadof  fat.  The  whele  colon  red,brown,black,sphacelated  in  seve- 
ral places,  and  tearing  on  being  touched  towards  its  lower  extre- 
mity. Its  mucous  membrane  was  not  ulcerated;  it  was  thickened, 
black,  and  had  a  ^gangrenous  odour.  That  of  the  small  intestines 
somewhat  red,  but  their  other  membranes  tolerably  healthy. 
They  contained  some  lumbrici.  The  internal  surface  of  the  sto- 
mach slightly  injected  and  rugose. 

Observations. — I  do  not  pretend  to  justify  the  treatment  I 
employed  for  Laon.  Too  much  embued  with  vulgar  principles, 
I  was  not  yet,  at  that  epoch,  satisfied  of  the  consequences  of  diet 
in  convalescence.     That  kind  of  demand  of  nature  which  leads 
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the  patient  to  ask  for  food  with  so  much  importunity,  appeared 
to  me  ought  to  be  listened  to;  I  did  not  then  dare  to  persevere 
in  a  severe  diet,  except  in  those  in  whom  the  diarrhoea  was  pri- 
mitive. A  prompt  recovery  appeared  to  me  here  the  best  means 
of  preventing  the  return  of  the  paroxysms  of  fever. 

This  example  contributed  not  a  little  to  demonstrate  to  me, 
that  tonics  do  not  strengthen,  when  the  mucous  membrane  of  the 
gastric  passages  is  too  irritable,  and  that  no  convalescence  pre- 
sents an  exception  to  this  great  law.  Other  facts  have  taught  me 
to  proportion  the  food  to  the  powers  of  the  organs  which  re- 
ceive it. 

These  two  cases  show,  that  from  the  calmest  and  most  mode- 
rate diarrhoea  to  the  most  terrible  dysenteric  phlogosis,  there  is 
but  one  step,  and  that  readily  taken;  that  this  is  also  true  of  di- 
arrhoeas which  succeed  to  fevers,  as  those  which  are  primitive; 
finally,  that  the  organic  derangements  are  absolutely  the  same  in 
all  cases. 

The  following  case  will  demonstrate  that  a  diarrhoea,  constantly 
without  fever  or  pain,  following  an  intermittent  fever,  depends 
as  much  on  phlogosis  of  the  colon,  as  primitive  apyrexic  diar- 
rhoea, and  as  that  which  succeeds  to  an  acute  disease. 

CASE  XXVII. — Chronic  diarrhoea  following  intermittent 
fever. — Monguet,  a  young  man  of  twenty-four  years  of  age, 
light  hair,  skin  white  and  delicate,  rounded  and  graceful  form, 
was  attacked,  the  9th  of  August,  1807,  with;  a  tertian  fever. 
Having  entered  the  hospital  of  Palma-Nuova,  he  was  successively 
transferred  to  those  of  Udine,  Treviso,  and  Vicenza,  remaining 
but  a  few  days  in  either  of  them.  The  bark  removed  his  fever, 
but  the  fatigues  attendant  on  his  transfers  always  occasioned  a 
reappearance  of  it.  Finally,  believing  himself  radically  cured  at 
Vicenza,  he  rejoined  his  corps  at  Udine.  He  ho  sooner  arrived 
there,  than  a  diarrhoea  with  frequent  stools,  but  without  pain, 
obliged  him  to  enter  the  hospital,  where  he  was  placed  in  my 
wards  on  the  20th  of  October. 

I  treated  him  with  mucilages,  anodynes,  and  rice-water;  but 
as  he  had  a  great  appetite,  the  principal  part  of  the  treatment 
was  neglected.  It, is  so  difficult  to  persuade  a  patient  who  loses 
his  strength  and  preserves  his  appetite,  that  abstinence  is  his  best 
remedy!      Thirty-five  days  of  diarrhoea,  of  four  or  five  stools  a 
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day,  always  without  tenesmus,  colics,  or  fever,  finally  produced 
the  last  stage  of  marasmus  in  Monguet.  He  expired  after  a  long 
agony,  with  rare  and  convulsive  respiration.  The  breath  and 
perspiration  for  a  long  time  had  been  of  a  strongly-marked  ster- 
coral odour. 

Autopsy. — It  manifested  no  other  local  disorder  than  a  con- 
siderable development  of  the  mucous  membrane  of  the  colon, 
which  was  swelled,  black,  ulcerated,  with  loss  of  substance  in 
its  whole  thickness  in  a  great  number  of  places.  Besides  this, 
the  body  was  thin,  discoloured,  and  slightly  infiltrated. 

Observations. — If  this  case  be  compared  with  other  dysente- 
ries, either  primitive,  or  supervening  on  continued  fevers,  phlo- 
gosis  of  the  chest,  or  others  that  I  have  detailed  in  the  course  of 
this  work,  general  results  will  be  found  which  may  account  for 
this  variety  of  apyrexic  diarrhoea,  and  give  us  the  advantage  of 
classing  it  in  such  a  manner  that  its  diagnosis  will  become  easier, 
and  its  treatment  more  rational  and  successful.  Although  my  plan 
obliges  me  to  reserve  these  results  for  the  general  history,  I  can- 
not help  availing  myself  of  them  now  to  institute  an  instructive 
comparison;  they  recal  to  us  that  phlogosis  of  the  mucous  mem- 
brane of  the  large  intestines  may  last  for  a  great  length  of  time, 
and  occasion  but  little  pain  in  delicate  subjects  of  a  flabby  and 
relaxed  tissue,  not  very  high  colour,  very  energetic  sanguine 
apparatus,  or  obtuse  sensibility.  We  also  know  that  cold  and 
humid  situations,  are  those  where  these  conditions  are  found  the 
most  readily  united.  In  opposite  circumstances,  diarrhoea  pre- 
sents itself  with  all  the  characters  which  authors  assign  to  dysen- 
tery. Heat  above  all  appears  to  be  the  cause  which  gives  it  the 
greatest  intensity.  In  Friuli,  the  dysenteries  were  more  violent 
in  the  same  patients  than  in  Holland  or  Germany.  In  Istria  and 
Dalmatia  they  acquired  a  still  higher  degree  of  activity,  still  in 
the  same  patients.  Dysentery  made  the  greatest  ravages  in  such 
of  our  regiments,  as  leaving  the  cold  mountains  of  Carinthia, 
were  sent  to  Capo  d'Istria  or  into  Dalmatia.  The  mortality  was 
so  great,  for  some  time,  that  this  dysentery  might  have  been 
thought  quite  different  from  that  we  treated  at  Udine,  neverthe- 
less it  was  the  same.  Several  physicians  and  surgeons  who  prac- 
tised in  these  epidemics,  told  me  that  the  disease  commenced 
with  symptoms  of  the  most  violent  inflammation,  as  fever,  te- 
nesmus, and  bloody  dejections.    M.  Gardeur,  a  surgeon-major  of 
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distinguished  zeal  and  capacity,  who  made  several  post  mortem 
examinations  at  Capo  d'Istria,  assured  me  that  he  had  generally 
found  the  colon  entirely  sphacelated  in  dysenteric  patients,  and  as 
easy  to  tear  as  it  was  in  Laon  and  several  others  I  have  cited. 

I  conclude  from  this,  first,  that  the  phlogosis  was  oftener  in  its 
highest  degree  of  intensity  in  these  countries,  than  in  those  in 
which  I  practised  medicine;  secondly,  I  see  the  same  morbid  ac- 
tion there  which  must  be  constantly  modified  by  the  same  means. 
In  fact,  M.  Chabert,  at  this  time  surgeon-major  of  hospitals  to 
the  army  of  Italy,*  has  seen,  whilst  he  was  attached  to  the  six- 
tieth regiment  of  the  line,  in  Dalmatia,  a  small  regimental  hospi- 
tal, where  the  dysentery  was  combated  by  nothing  but  rice-wa- 
ter, or  the  solution  of  gum  arabic.  Fatal  terminations  were  rare, 
whilst  patients  from  the  same  corps,  who  entered  the  hospitals, 
most  generally  perished. 

Whence  did  this  difference  arise?  It  is  evident  that  the  treat- 
ment must  have  had  much  to  do  with  it;  if  another  cause  existed, 
it  could  only  depend  on  a  complication  with  contagious  typhus, 
which  never  fails  to  appear  where  there  are  great  assemblages  of 
men  or  animals.  But  it  is  not  the  less  true,  that  the  emollient 
treatment,  being  from  my  experience,  that  which  abridges  dysen- 
teries in  the  greatest  degree,  it  will  also  be  the  most  expeditious 
mode  of  preventing  contagion  in  epidemics  of  this  disease,  as  it 
will  prevent  the  wards  from  being  crowded  more  efficaciously 
than  any  other. 

I  shall  limit  the  cases  of  fatal  gastritis  and  enteritis  to  this  small 
number,  because  the  other  cases  I  have  collected  of  these  diseases, 
and  which  terminated  similarly,  were  completely  subordinate  to 
the  former,  and  presented  no  new  or  instructive  details;  besides, 
whatever  they  offered  that  was  peculiar^  will  find  a  place  in  the  ge- 
neral history,  which,  as  usual,  I  will  sedulously'£stablish  on  every 
thing  I  have  seen  in  the  form  of  disease  under  consideration, 
without,  however,  prejudging  such  cases  as  I  have  not  yet  ob- 
served. Nevertheless,  I  dare  to  hope  that  they  may  all,  if  they 
have  been  well  appreciated,  be  enrolled  among  my  own,  without 
creating  any  real  contradiction,  and  without  condemning  the 
principles  on  which  I  found  the  theoryt  I  am  about  to  develope 

*  He  has  now  retired. 

|  For  an  explanation  of  the  word  theory,  and  for  the  idea  I  think  ought  to 
be  attached  to  it,  see  the  preface  to  the  first  edition. 
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CHAPTER  II. 

General  History  of  Phlogoses  of  the  Mucous  Membrane  of 
the  Digestive  Passages. 

Etiology. 

The  phlogoses  of  the  mucous  membrane  of  the  digestive  pas- 
sages in  general,  are  produced  by  all  excitations,  whose  principal 
action  is  upon  this  membrane.  These  excitations  result  from  the 
impression  of  external  agents,  and  may  be  referred,  1st,  to  the 
atmosphere;  2d,  to  the  food.  There  are  others  resulting  from  a 
disease  antecedent  to  the  phlogoses;*  they  may  be  considered  as 
sometimes  constitutional  predispositions,  at  others,  as  exciting 
causes. 

As  there  exists  some  d-ifferences  between  the  causes  that  affect 
more  particularly  the  one  or  the  other  extremity  of  the  digestive 
canal,  we  will  first  examine  those  which  are  peculiar  to  gastritis, 
and  afterwards  inquire  in  what  they  differ  from  ihose  which 
more  especially  act  upon  the  mucous  membrane  of  the  colon. 

Causes  of  Gastritis. 

These  may  be  divided  into  predisposing  and  exciting,  although 
their  mode  of  action  is  always  the  same. 

Predisposing  causes. — The  external  agents  which  predispose 
the  mucous  membrane  of  the  stomach  to  inflammation,  are  those 
whose  constant  action  tends  to  accumulate  susceptibility  in  it: 
some  act  upon  the  whole  organism  at  the  same  time,  as  atmos- 
pheric heat;  others  first  concentrate  their  action  upon  the  mucous 
membrane  itself;  but  these  causes  also  augment  secondarily  the 
susceptibility  of  every  part  of  the  body;  such  are  certain  aliments 
which  possess  the  property  of  developing  in  our  economy  a 
higher  degree  of  action  than  is  necessary  for  the  maintenance  of 
the  general  harmony. 

a.  Predisposing  causes  which  act  upon  the  whole  system. — 
The  qualities  of  the  air  which  render  us  most  susceptible  to  im- 

•  It  is  also  necessary  to  take  into  account  some  moral  affections. 
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pressions,  are  heat  and  electricity.  Let  us  examine  first,  the 
general  effects  of  heat  and  electricity  upon  living  bodies.  We 
will  afterwards  inquire  how  these  effects  are  modified  by  moisture. 

It  is  universally  admited  that  caloric  increases  the  suscepti- 
bility and  disposition  to  reaction  in  living  bodies.  The  organs 
upon  which  these  irritants  act,  are  more  acutely  sensible,  and 
react  more  energetically  in  warm  than  in  cold  weather.  But 
what  is  this  reaction?  It  is  an  accumulation  of  sensibility,  of 
motion,  and  of  fluids  in  the  part  that  reacts.  I  will  ask  then  whether 
an  organ  is  ever  nearer  to  inflammation  than  when  it  is  thus  mo- 
dified: heat  is  therefore  a  very  powerful  cause  of  inflammation. 

But  it  may  be  objected  that  I  speak  in  opposition  to  experi- 
ence; that  phlegmasia^  are  the  attendants  on  cold  weather,  whilst 
bilious  and  putrid  diseases  are  the  most  common  effects  of  warm 
temperatures.  I  see  that  it  is  necessary  to  examine  this  question 
thoroughly. 

The  first  effect  of  heat  is  to  accelerate  the  circulation — to  cause 
the  heart  to  beat  more  frequently  and  actively— to  impetuously 
propel  the  blood  into  the  cranial  cavity — to  increase  the  activity 
of  the  capillary  circulation  in  general,  but  especially  that  of  the 
skin  and  subcutaneous  cellular  tissue. — and  to  augment  very  con- 
siderably the  irritability  of  all  the  nervous  extremities  or  papillae. 

There  result  from  these  changes,  1st,  on  account  of  the  stimu- 
lus received  by  the  brain,  a  feeling  of  being  remarkably  well,  an 
increased  activity  of  the  passions,  decreased  power  of  mind,  and 
augmented  muscular  power;  2d,  in  consequence  of  the  augmenta- 
tion of  the  quantity  of  blood  in  the  vessels  of  the  external  sur- 
face, a  diminution  of  plethora  in  those  of  the  lungs,  and  more 
abundant  cutaneous  evacuations. 

A  limit  is  necessary  in  all  things:  if  this  universal  stimulus  be 
not  carried  too  far,  it  very  powerfully  favours  the  development 
of  the  body,  and  the  individual  acquires,  if  other  circumstances 
concur,  the  highest  degree  of  vigour,  of  which  he  may  be  suscep- 
tible. 

But  if  this  excitation  continually  increases,  it  finally  exhausts 
the  reaction.  After  enormous  deperditions,  a  sensation  of  indispo- 
sition and  general  fatigue  supervenes;  the  susceptibility  from  be- 
ing exercised,  is  ultimately  worn  out;  all  the  functions  are  per- 
formed in  a  languishing  manner,  and  the  individual  wastes  away 
and  dies  before  the  ordinary  term  of  life  of  his  species. 

Vol.  II.  17 
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But  this  increasing  and  decreasing  movement  of  vital  energy, 
from  the  effect  of  heat,  supposes  that  no  untoward  accident  occurs; 
for  it  is  clear  that  a  person  cannot  arrive  at  the  period  of  fatigue 
and  exhaustion,  before  having  passed  through  that  of  excitement 
and  vigour.  Well !  if  he  be  taken  sick  in  the  first,  he  will  have 
a  disease  depending  on  too  violent  a  reaction;  whilst  in  the  se- 
cond, every  thing  will  announce  the  languor  of  the  forces,  in  his 
morbid  affections. 

Here  is  again  a  truth  to  which  every  body  will  assent;  but  the 
period  at  which  the  depression  commences  will  not  be  agreed  to. 
Indeed,  some  persons  will  think  themselves  exhausted  by  a  few 
days  of  heats  and  sweats;  their  physician  will  think  so  too,  and 
will  commit  very  gross  blunders  if  they  happen  to  be  taken  ill. 
But  this  is  not  yet  sufficient:  when  it  shall  be  granted  that  the 
exhaustion  doesnotresultuntilaftersome  timefrom  the  effect  of  the 
heats,  and  that  a  strong  man  who  has  sweated  and  been  fatigued 
for  many  weeks,  or  even  months  under  a  burning  sun,  may  still 
enjoy  good  health  under  an  antiphlogistic  regimen,  if  he  be  seized 
with  a  violent  fever,  I  will  demand  another  thing.  I  wish  it  to 
be  admitted,  that  he  may  require  similar  measures  in  a  condi- 
tion very  analogous  to  the  last  degree  of  asthenia  to  which  he  may 
be  conducted  by  the  heat.  The  development  of  this  latter  proposi- 
tion directly  leads  me  to  my  object. 

The  inflammatory  diseases  which  heat  will  produce,  when 
acting  upon  the  sanguineous  system,  will  be  phrensies,  universal 
inflammations  of  the  skin,  and  anginose  affections.  The  circula- 
tion in  these  affections  will  be  very  active,  the  heat  considerable, 
and  every  symptom  will  announce  an  increase  of  vitality.  But 
these  are  not  the  only  diseases  which  heat  produces.  The  brain 
becomes  inflamed,  because  the  stimulus  of  caloric  fatigues  it  too 
much,  or  because  its  proper  tissue  is  too  actively  disturbed  by 
sensations  of  unusual  activity.  The  skin  becomes  inflamed  be- 
cause the  sun  scorches  it,  or  because  it  is  forced  to  a  too  precipi- 
tate secretion,  and  too  powerfully  attracts  the  blood  into  its  tis- 
sue; but  do  not  the  organs  of  the  thorax  and  abdomen  become 
inflamed?  Certainly,  if  they  be  particularly  excited  by  any 
cause.  The  lungs  being  relieved  by  the  afflux  of  blood  into  the 
cutaneous  vessels,  there  is  no  longer  any  cause  for  their  becom- 
ing inflamed.  Phlogosis  most  frequently  commences  in  its  mu- 
cous membrane.      But  the  secretion  of  this  membrane  is  al- 
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ways  diminishing  in  proportion  as  the  action  of  the  skin  is  in- 
creased; and  as  it  is  not  irritated  by  any  foreign  body.  The 
lungs  will  not  then  be  subject  to  inflammation,  at  least  to  pri- 
mitive. 

The  case  is  very  different  with  the  organs  of  digestion.  It  is 
very  true  that  the  afflux  of  fluids  towards  the  exterior,  tends  to 
unload  their  capillary  tissue;  but  it  is  equally  certain  that  the 
heat  has  considerably  augmented  the  susceptibility  of  the  nu- 
merous papillae  spread  over  the  tissue  of  their  mucous  membrane, 
as  is  proved  by  the  following  facts: — These  papillae  are  very  dis- 
agreeably affected  by  irritating  articles  which  act  pleasantly  on 
them  in  cold  weather,  as  alcohol,  heating  wines,  and  animal 
food.  They  testify  pleasure  on  articles  of  opposite  properties 
being  placed  in  contact  with  them,  as  water,  acids,  and  vegeta- 
bles; but  if,  notwithstanding  this  aversion,  the  membrane  be  ob- 
stinately irritated  before  its  susceptibility  has  diminished,  an  in- 
creased action  is  kept  up,  which  degenerates  into  phlogosis. 
Moreover,  by  persevering  in  this  injudicious  stimulation,  an  in- 
flammatory modification  may  be  kept  up  in  the  capillaries  of  the 
mucous  membrane,  or  a  disposition  to  the  production  of  this  pheno- 
menon, when  even  the  forces  are  about  to  become  exhausted. 
It  may  also  happen,  that  this  disposition  will  be  stronger  the 
weaker  the  individual  is.  At  other  times  this  prolonged  excita- 
tion, which  threatens  inflammation,  keeps  up  the  general  suscep- 
tibility, although  the  vital  forces  and  fluids  go  on  diminishing;  or 
rather,  in  other  words,  it  makes  the  susceptibility  survive  the 
strerigth,  two  properties  that  exist  simultaneously  at  the  period 
of  vigour  of  which  we  have  spoken. 

I  am  sensible  it  will  be  objected  to  this  that  it  is  very  sur- 
prising that  a  similar  mechanism  for  the  production  of  inflamma- 
tory gastric  affections  should  not  have  been,  sooner  developed, 
and  that  so  many  illustrious  physicians  should  see  only  debility 
or  the  predominance  of  bile  in  the  diseases  of  the  digestive  tube, 
during  summer  and  in  hot  countries.  To  this  I  answer: 

For  a  long  time  it  has  been  the  custom  to  seek  for  the  charac- 
ters of  inflammation  in  the  organs  where  it  occurs  with  most  vio- 
lence, and  the  study  of  its  slight  shades  has  been  neglected. 
Thus,  in  surgery  we  set  out  from  phlegmon,  and  in  medicine, 
from  peripneumony,to  determine  the  degreeof  inflammation  of  the 
different  tissues.   It  is  from  these  notions  that  the  theory  has  been 
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established,  which  "it  is  time  that  the  physiological  doctrine 
should  place  in  its  proper  light.  Peripneumonies  being  produced 
by  cold,  and  these  diseases  causing  a  very  vigorous  pulse,  ex- 
ceedingly intense  heat,  and  very  high  colour,  it  has  been  said 
that  the  cold  season  is  that  of  inflammatory  diseases.  On  the  con- 
trary, the  strength  being  locked  up  in  gastric  phlogosis  and  dy- 
senteries, which  are  the  effect  of  atmospheric  heat,  it  is  imagin- 
ed that  debility  has  established  its  empire  in  warm  countries.  On 
the  other  hand,  the  alvine  evacuations,  the  mucous  discharges 
that  accompany  them,  and  the  superabundance  of  the  biliary  se- 
cretion, another  necessary  effect  of  irritation  of  the  mucous  mem- 
brane, have  given  birth  to  humoral  theories  which  have  become 
respectable  from  being  consecrated  by  distinguished  men. 

However,  it  will  still  be  demanded  of  me  whether  it  is  abso- 
lutely necessary  to  -bestow  the  name  of  phlegmasia  upon  chronic 
irritations  of  the  gastric  passages,  with  languor  of  the  economy, 
in  warm  countries,  and  how  I  conceive  that  the  debility  produc- 
ed by  the  heat  favours  these  inflammations. 

1st.  Every  irritation,  whatever  be  its  degree,  must  be  termed 
phlegmasia,  when  it  accumulates  the  fluids  to  any  extent  in  the 
capillaries,  when  they  tend  to  disorder,  to  exhaust,  or  to  destroy 
the  vital  energy  of  the  individual  by  the  pain,  since  these  loca- 
lizations are  formed  by  the  same  laws  as  those  which  are  com- 
monly denominated  inflammations.  This  is  proved  by  the  fatal 
gastric  phlegmasise  which  I  have  just  related.  3d.  It  is  also  ne- 
cessary to  give  them  this  epithet,  in  order  to  treat  them  properly: 
this  will  be  proved  by  the  cases  and  conclusions  which  I  reserve 
until  I  come  to  consider  the  treatment. 

Now,  the  following  is  the  manner  in  which  I  conceive  that 
the  debility  produced  by  heat  disposes  to  phlogosis. 

An  inflammation,  whatever  may  be  its  exciting  cause,  always 
arises  from  an  increased  local  action.  In  fact,  whether  the  phleg- 
masise  be  excited  by  an  alternate  sympathy  which  forces  the  or- 
gan to  a  supplementary  action,  as  when  the  mucous  membrane 
of  the  lungs  inflames  in  supplying  the  functions  of  the  skin;  or 
when  they  result  from  an  immediate  stimulation,  as  we  know 
that  poisons  may  produce  gastritis,  we  see  there,  at  first,  exalta- 
tion of  local  susceptibility,  and  in  consequence,  accelerated  ac- 
tion, accumulation  of  fluids,  and  augmentation  of  temperature. 
The  vital  phenomena  are  here  then  in  excess.    But  what  is  this, 
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if  it  be  not  to  say,  that  the  vital  chemistry  is  performed  with 
greater  activity  than  in  the  rest  of  the  living  machine?  Are  not 
caloric  and  moisture  the  two  causes  which  accelerate  the  play  of 
chemical  affinities?  Are  they  not  also  the  supporters  of  inflamma- 
tion? Do  we  not  see  that  external  agents  which  contract  the  ves- 
sels and  repel  the  fluids,  as  the  astringents,  are  the  enemies  of  in- 
flammation, whilst  those  which  are  capable  of  inducing  it,  pos- 
sess the  property  of  accumulating  the  fluids  in  the  sanguine  ves- 
sels of  the  part  to  which  they  are  applied:  such  are  all  the  rube- 
facients and  vesicatories?  But  how  can  we  conceive  of  their  be- 
ing able  to  do  so,  if  not  by  tending  to  combine  with  our  organs, 
or  with  our  fluids,  and  by  establishing  in  them  chemical  condi- 
tions inimical  to  life,  whence  results  reaction,  that  is,  an  aug- 
mentation of  sensibility  and  an  afflux  of  vital  fluids? 

It  is  then  not  surprising  that  atmospheric  heat,  which  accumu- 
lates the  blood  and  the  sensibility  in  the  membranes  composed 
of  nervous  papillae  and  sanguine  capillaries,  which  by  this  dis- 
poses the  molecules  of  the  fluids  and  even  those  of  the  solids,  to 
new  chemical  combinations,  as  is  proved  by  the  speedy  putre- 
faction of  animals  dead  from  heat;  it  is  not  then  surprising,  I  say, 
that  caloric  causes  a  continual  reaction  of  the  vital  principle  for 
the  maintenance  of  constitutional  chemical  laws.  But  if  in  this 
predisposition  the  membranes  are  acted  upon  by  a  new  external 
rubefacient .  agent,  it  is  again  very  evident  that  the  phenomenon 
of  inflammation  will  be  developed  in  it  with  the  greatest  facility. 

But  it  will  be  asked,  is  force  necessary  for  inflammation? 

No,  I  answer,  it  is  not  so  much  so  as  is  imagined.  It  is  a  false 
notion,  suggested  by  the  habit  of  taking  as  the  type  of  inflamma- 
tion, phlogoses  of  the  lungs  and  phlegmon..  I  will  say  further: 
the  debility  and  lassitude  of  an  organ  which  has  for  a  length  of 
time  struggled  against  a  stimulus  scarcely  perceived  by  the  animal 
centre,  and  which,  from  that  even,  would  promptly  obey  the  laws 
of  brute  chemistry,  if  life  cease  an  instant  to  be  sustained,  are 
very  favourable  conditions  for  the  development  of  inflammation. 
In  the  discussion  into  which  I  have  already  entered,  I  have  sup- 
ported this  opinion  with  all  the  facts  which  meditation  has  sug- 
gested to  me,  and  I  have  proved  that  inflammation  depended  on 
the  extreme  susceptibility  of  arterial  capillaries,  which  very  often 
coexists  with  debility. 

The  action  of  electricity  upon   animal  bodies,  should  be  ex- 
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plained,  as  regards  inflammation,  absolutely  in  the  same  manner 
as  that  of  caloric.  Perhaps  the  first  of  these  principles  modifies 
it  also  in  another  way,  bat  it  is  nevertheless  certain  that  it  does 
so  in  the  same  manner  as  caloric. 

1st.  Electricity  augments  the  general  susceptibility. — All 
pains  are  aggravated  or  renewed  in  stormy  weather,  and  the  un- 
easiness is  sometimes  insupportable  in  feeble  and  infirm  persons. 

Paralyzed  limbs  recover  motion  and  sensation,  on  being  placed 
in  an  artificial  electric  atmosphere. 

2d.  It  accelerates  the  circulation  of  the  blood  and  quickens 
the  oscillations  of  the  sanguine  capillaries. — The  pulse  is  ac- 
celerated in  the  electric  bath;  the  head  becomes  hot  and  painful; 
haemorrhages  and  apoplexies  supervene.  Inflammations  of  wounds 
revive. 

3d.  It  leaves  after  death  very  little  irritability  in  the  fibres, 
and  the  body  is  strongly  disposed  to  putrefy. — This  is  very 
constantly  observed  in  animals  killed  by  an  electric  shock.  On 
the  other  hand,  have  not  the  experiments  of  M.  de  la  Roche 
proved  that  irritability  is  extinct  in  the  fibres  of  animals  who 
die  from  the  effect  of  too  elevated  a  temperature. 

It  is  then,  1st,  a  too  highly  energetic  stimulant  of  the  san- 
guine capillaries;  2d,  it  quickens  the  susceptibility  of  the  nerv- 
ous papillae;  3d,  it  augments  too  much  the  actions  of  vital  che- 
mistry, and  disposes  to  the  dissociation  of  the  united  actions  of 
the  body;  that  caloric  and  atmospheric  electricity  render  the  in- 
ternal surface  of  the  alimentary  canal  very  susceptible  of  being, 
phlogosed  by  the  stimulus  of  topical  irritants. 

The  moisture  contained  in  a  warm  atmosphere  gives  to  it  pe- 
culiar properties.  It  is  known  that  warm  and  moist  countries  are 
more  unhealthy  than  those  which  are  warm  and  dry;  but  the  wa- 
ter contained  in  the  atmosphere  is  never  pure.  It  is  necessary 
then  to  keep  in  mind  the  mixture  of  other  foreign  bodies.  I  shall 
do  this  in  developing  the  causes  of  enteritis,  which  is  more  de- 
pendent upon  moist  heat  than  the  phlogosis  of  which  I  am  now 
treating.  All  that  I  can  at  present  add,  is  that  water  mixed  with 
warm  air  renders  heat  more  difficult  to  be  supported,  favours 
sweating,*  and  must  consequently  hasten  the  period  of  exhaustion, 

*  See  the  beautiful  experiments  of  M.  de  la  Roche  on  heat  applied  to  living1 
animals. 
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which  always  succeeds  to  that  of  increase  of  energy  in  men  who  are 
for  a  long  time  exposed  to  the  action  of  warm  air,  after  leaving 
a  more  temperate  atmosphere.  Moisture  mixed  with  warm  air 
may  so  abridge  the  period  of  excitement,  that  general  inflamma- 
tory diseases  may  become  very  rare,  and  the  partial  phlogoses 
commence  only  with  the  characters  of  the  chronic  state:  it  is  this 
which  renders  them  so  frequently  misunderstood. 

b.  Predisposing  causes  which  act  directly  upon  the  mucous 
membrane  of  the  stomach. — The  causes  which,  predispose  the 
stomach  to  become  phlogosed  by  acting  directly  upon  the  mu- 
cous membrane,  are  stimulating  articles,  swallowed  either  for 
nourishment  or  for  any  other  purpose.  The  power  with  which 
these  causes  act  is  in  proportion  to  the  activity  of  the  preceding 
causes;  the  former  alone  may  produce  the  disease,  whilst  atmo- 
spheric influences  do  not  develope  it  without  their  aid. 

If  men  always  took  care  to  diminish  the  quantity  of  excitants 
applied  to  their  gastric  passages,  in  proportion  as  the  stomach 
acquired  a  greater  liability  to  be  affected  during  summer  and  in 
warm  countries,  until  they  became  acclimated,  they  would  al- 
ways avoid  phlogosis;  but  this  precaution  is  not  taken  except  by 
a  small  number  of  individuals.  Every  one  knows  the  necessity 
of  refreshing  himself  with  aqueous  drinks,  in  that  painful  state 
which  accompanies  a  heating  digestion;  but  when  they  are  at  ta- 
ble they  never  think  of  preventing  it;  they  are  unwilling  to  re- 
trench at  all  their  habits;  take  the  same  quantity  of  food,  of  spices, 
of  wine,  of  coffee,  of  liquor,  as  when  they  lived  in  a  frozen  zone, 
or  as  if  they  had  a  phlegmatic  and  not  as  yet  excited  stomach. 
The  prejudice  is  even  so  powerful,  that  this  regimen  is  thought 
necessary  to  resist  the  influence  of  heat,  which  it  is  as  it  were 
echoed,  weakens  the  tone  of  the  stomach.  If  a  person  were  able, 
he  would  quench  his  thirst  with  spirituous  liquors,  when  three  or 
four  hours  after  an  incendiary  repast,  he  becomes  tormented  by 
a  burning  heat:  happily  nature,  always  the  strongest,  obliges  us 
to  quiet  this  importunate  thirst  with  cooling  fluids,  and  in  this 
way  the  antidote  is  always  opposed  to  the  poison. 

Fortunate  are  the  temperaments  that  are  sufficiently  vigorous 
to  sport  for  a  long  time  with  their  digestive  powers!  for  vigour 
i3one  of  the  means  of  resisting  inflammation;  but  still  more  for- 
tunate are  those  whose  sluggish  and  apathetic  constitutions  ren- 
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ders  them  insensible  to  the  effect  of  stimulants!  Habit,  again, 
comes  to  the  aid  of  many,  and  those  who  come  off  conquerors  in 
this  dangerous  contest  encourage  others  to  follow  their  footsteps. 

But  all  are  not  equall)7  fortunate;  there  always  remain  upon 
the  field  some  victims;  the  disease  selects  them  from  among 
strong  as  well  as  from  feeble  subjects.  Among  the  strong  it 
prefers  dark-complexioned,  dry,  irritable  individuals,  and  those 
whose  passions  are  readily  aroused,  those  for  example  whose  an- 
ger readily  becomes  furious,  and  in  the  same  way  with  their 
other  moral  affections.  In  proportion  to  the  rapidity  with  which 
the  organic  actions  may  pass  from  the  lowest  to  the  most  elevat- 
ed degree  of  tone,  (which  is  a  great  prerogative  of  organization,) 
will  be  the  power  of  excitants  to  inflame  and  disorganize  the 
tissues. 

It  selects  among  feeble  individuals,  those  who  are  slender, 
rather  tall  than  large,  irritable  and  nervous,  and  all  those  whose 
passions  are  stronger  than  their  temperament,  to  use  a  vulgar 
expression,  and  some  melancholic  persons,  whose  sombre  thoughts 
keep  their  epigastrium  constantly  in  a  state  of  painful  constric- 
tion. It  spares  the  sanguineous,  whose  body  is  large  and  well 
expanded,  notwithstanding  the  activity  of  their  circulation,  and 
fierceness  of  their  passions;  stout  athletic  men,  whose  motions  are 
slow  and  powerful,  especially  such  as  are  light-complexioned,  ap- 
proaching to  ash-colour;  delicate,  unsteady,  and  sensitive  per- 
sons, but  who  are  flabby  and  little  capable  of  enduring  fatiguing 
exercises.  Females  who  have  the  temperament  of  their  sex,  and 
infants  are  not  attacked,  unless  from  an  abuse  of  the  determining 
causes,  which  should  never  be  met  with  among  them. 

All  persons  predisposed  by  their  complexion,  and  by  the  at- 
mospheric influences  which  Ave  have  just  specified,  will  be  easily 
affected  with  gastritis,  if  their  stomach  be  frequently  irritated  by 
a  certain  order  of  ingesta;  such  as,  1st,  among  solid  food,  black 
meats,  game,  certain  very  ammoniacal  and  very  putrescible  fish, 
ragouts  very  highly  spiced  and  seasoned  with  sauces,  rendered 
acrid  by  the  extractive  part  of  the  meat,  and  by  oils  and  burnt 
fat,  mushrooms,  the  alliacea,and  all  heating  and  cruciferous  roots, 
mustard,  and  finally,  all  culinary  preparations  having  a  pungent 
and  high  flavour;  2d,  among  the  drinks  we  will  indicate  alcohol 
as  the  most  irritating  and  inflammatory.  This  article  will  be 
more  active  also,  if  taken  warm — thus  punch  and  burnt  brandy 
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ought  to  be  regarded  as  true  poisons,  if  they  are  taken  for  any 
length  of  time.  Of  the  wines,  those  which  are  altered  by  the 
addition  of  metallic  salts,  rendered  heating  by  alcohol,  or  having 
too  much  red  colouring  matter,  have  also  the  effect  of  exasperat- 
ing the  gastric  sensibility:  as  sugar  and  heat  increase  the  power 
of  wine,  the  addition  of  toast  will  more  certainly  produce  the  ef- 
fect in  question. 

There  is  another  class  of  direct  excitants  of  the  gastric  pas- 
sages, from  which  the  most  sober  and  temperate  persons  cannot  al- 
ways refrain,  although  they  do  not  constitute  our  food.  These 
are  stimulating  and  rubefacient  medicines  of  various  powers,  ha- 
bitually taken  under  the  name  of  stomachics;  such  as  elixirs  and 
tinctures,  &c.  or  under  the  specious  title  of  aperients,  deobstru- 
ents,  dissolvents,  correctors  of  phlegm,  &c.  in  the  form  of  pow- 
ders, opiates,  pills,  &c. 

The  long-continued  action  of  all  these  excitants  insensibly  aug- 
ments the  susceptibility  of  the  internal  membrane  of  the  gastric 
passages,  and  especially  that  of  the  stomach,  rendering  the  capil- 
lary circulation  in  these  parts  more  active,  promoting  the  deter- 
mination of  fluids  to  them,  and  finally  disposing  them  to  inflam- 
mation. 

It  is  useless  to  add,  that  all  these  causes  are  the  more  active  in 
proportion  as  the  patient's  constitution  is  nearer  to  that  above  de- 
scribed. 

The  moral  affections  which  keep  the  mind  in  an  habitual  state  of 
sadness,  also  give  a  new  degree  of  energy  to  the  external  agents 
we  have  just  noticed. 

Exciting  Causes. 

All  those  which  we  have  just  enumerated  may,  by  a  continu- 
ance of  their  action,  produce  phlogosis  of  the  stomach;  but  it  is 
most  frequently  excited  by  some  excess  in  food  or  drink,  or  by 
a  transport  of  anger.  The  corrosive  poisons,  contusions,  falls, 
and  blows  on  the  epigastrium,  which  can  excite  gastritis  when 
there  is  no  predisposition,  will  certainly  develope  it  with  more 
energy  when  the  patients  shall  have  been  prepared  for  it.  Fi- 
nally, emetics  and  purgatives  indiscreetly  administered,  when 
the  predisposition  has  attained  its  highest  degree,  rarely  fail  to 
excite  the  disease.  There  are  some  lesions  of  functions  which 
render  the  stomach  more  susceptible  of  being  phlogoscd  under 
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the  influence  of  different  irritants;  such  are,  in  general,  chro- 
nic inflammations  of  other  organs.  As  this  cause  has  more  to 
do  with  enteritis  than  with  gastritis,  we  shall  here  merely  allude 
to  it. 

Causes  of  Enteritis. 
We  will  study  these  in  the  same  order  as  we  have  done  those 
of  chronic  gastritis. 

Predisposing  Causes. 

The  causes  which  predispose  the  superior  portion  of  the  mu- 
cous membrane  of  the  digestive  canal  to  phlogosis,  may  act  with 
equal  certainty  upon  its  inferior  part. 

All  those  which  are  connected  with  regimen,  less  readily  pro- 
duce enteritis  than  gastritis;  but  they  may  all  give  rise  to  the 
former  disease.  Food  of  bad  quality,  as  unripe  fruit  and  grain, 
and  those  which  are  altered  by  mixture  with  foreign  substances, 
or  are  spoiled  by  moisture,  are  of  all  the  ingesta  those  which 
most  frequently  produce  the  dysenteric  phlogosis;  but  they  do 
not  cause  it  to  prevail  epidemically  except  under  certain  rare  cir- 
cumstances. In  fact,  these  circumstances  cannot  occur  in  civil  life, 
except,  during  sieges,  in  times  of  great  scarcity,  during  long 
droughts,  and  other  public  calamities.  Soldiers  will,  at  first 
sight,  appear  more  exposed  to  these,  on  account  of  the  unifor- 
mity of  their  nourishment;  but  as  care  is  ordinarily  taken  to  fur- 
nish them  with  food  of  good  quality,  they  do  not  suffer  from  bad 
regimen,  except  under  the  circumstances  of  which  we  have  just 
spoken,  as  also  affecting  civilians,  and  in  some  unusual  expedi- 
tions. In  these  same  cases,  causes  dependent  upon  atmospheric 
influence  have  still  more  to  do  with  the  epidemic  character  of 
dysenteries  than  regimen  properly  so  called;  we  shall  illustrate 
this  in  treating  of  this  influence. 

Dry  heat  and  atmospheric  electricity  dispose  as  ivell  to  en- 
teritis as  to  gastritis.  I  have  said  that  they  greatly  augmented 
the  irritability  of  the  mucous  membrane  of  the  digestive  organs. 
During  the  dry  heats  of  1807,  we  received  into  the  hospital  at 
Udine,  a  great  number  of  dysenteric  patients;  and  in  general  all 
our  patients  were  attacked  with  colic,  and  menaced  with  diar- 
rhoea whenever  they  made  several  successive  meals  upon  meat. 
Although  the  debility  had  much  to  do  with  the  imperfect  diges- 
tion of  the  food,  it  required  also  that  the  putrid  residue  should 
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find  the  mucous  membrane  very  susceptible,  in  order  to  excite 
thus  easily  inflammation  of  it.  The  disposition  to  phlogosis  of  the 
mucous  membrane,  and  this  phlogosis  itself,  may  then  coincide 
with  debility.  But  all  this  may  be  the  effect  of  dry  heat.  This 
heat  is  then  also,  as  well  a  cause  of  dysentery  as  of  gastritis. 

But  moist  heat,  whinh  disposes  much  less  the  gastric  mucous 
membrane  to  phlogosis,  seems  to  act  more  energetically  upon 
that  of  the  colon.  All  authors  who  have  written  upon  dysentery, 
have  placed  warm  and  moist  air  at  the  head  of  the  causes  of  this 
disease.  I  have  also  observed  that  dysenteries  predominate 
over  gastrites  in  warm  and  moist  temperatures. 

The  water  then,  with  which  the  atmosphere  is  saturated, 
has  a  peculiar  irritating  action  upon  the  internal  membrane  of 
the  colon:  this  is  doubtless  from  its  being  in  a  state  of  decompo- 
sition from  the  effect  of  the  heat.  But  do  not  the  noxious  pro- 
perties of  warm  and  moist  air  arise  rather  from  some  particles 
not  belonging  to  the  water,  and  mixed  with  it?  A  warm  atmos- 
phere charged  with  pure  water  is  rare,  unless  formed  artificially, 
as  in  a  vapour  bath.  Moist  air  is  always  impregnated  with  fo- 
reign bodies,  and  the  warmer  it  is,  the  more  of  these  does  it 
contain.  Let  us  see  to  what  species  of  air  the  production  of 
dysentery  may  be  attributed. 

The  atmosphere  of  ships,  of  hospitals,  of  barracks,  of  camps, 
of  all  places  where  numbers  of  living  creatures  are  collected  to- 
gether, in  a  word,  in  all  close  places  where  any  organized  bodies 
and  their  excrementitial  deposits  are  in  a  state  of  decomposition; 
this  atmosphere,  I  say,  is  capable  of  disposing  the  mucous  mem- 
brane of  the  intestines  to  phlogoses,  in  proportion  to  its  tempe- 
rature and  humidity.  Does  not  this  arise  from  the  water  and 
ealoric,  which  are  the  two  most  powerful  agents  of  decomposi- 
tion, having  surcharged  this  air  with  particles  set  free  by  the 
fermentation  of  the  putrescible  bodies  of  which  we  have  just 
spoken? 

Another  fact  confirmative  of  this  last  is,  that  this  air  tends  as 
well  to  produce  putrid,  malignant,  and  intermittent  fevers  as  dy- 
sentery.* If  it  does  not  always  produce  the  same  diseases,  this 
depends  upon  the  variety  of  its  combinations.  For  example,  if  the 
particles  which  it  contains  arise  particularly  from  fermented  vege- 

*  This  should  be  the  case,  since  fevers  are  gastro-enterites. 
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tables,  such  as  those  from  marshes,  it  tends  to  produce  intermittent 
fevers.*  Charged  with  a  greater  number  of  animal  particles,  it  en- 
genders continued  fevers  of  a  bad  character.  What  is  the  combina- 
tion which  renders  it  most  apt  to  produce  phlogosis  of  the  colon  ? 
I  dare  not  decide  this  question.  Perhaps  the  evaporation  from 
filth,  from  cloacae,  from  excrements  of  all  ki^ds,  more  particu- 
larly enjoys  this  property,  and  in  this  case,  the  action  of  these 
miasms  must  be  considerably  augmented  by  heat  and  moisture. 

That  no  doubt  may  remain  respecting  the  impression  of  putrid 
air  in  general  upon  the  digestive  canal,  it  may  be  remembered 
that  the  putrid  air  of  hospitals,  especially  if  cleanliness  is  not  ri- 
gidly attended  to,  disagreeably  affects  the  fauces,  produces  an  un- 
easy sensation  in  the  abdomen,  and  even  colics;  that  all  fetid  ex- 
halations have  the  same  action  upon  us;  that  many  students  of 
anatomy  are  harassed  with  diarrhoea  when  they  commence  to  fre- 
quent dissecting  rooms.  I  have  often  experienced  uneasiness 
in  the  abdomen  on  opening  bodies  which  disease  had  strongly 
disposed  to  become  putrid.  I  have  frequently  known  young  mi- 
litary officiers  de  SanU,  complain  of  the  same  sensation  during 
the  time  they  spent  in  the  wards,  t 

In  all  these  circumstances  the  putrid  particles  are  directly  ap-r 
plied  to  the  mucous  membrane  of  the  digestive  passages,  being 
swallowed  with  the  saliva,,  the  secretion  of  which  they  even  pro- 
mote. J 

It  is  known  that  dysenteries  produced  by  the  influence  of  vi- 
tiated air,  may  appear  epidemic  and  even  contagious,  when  a 
great  number  of  individuals  are  submitted  to  the  action  of  the 
same  causes.  "  The  dysentery  was  so  contagious,"  says  M.  Gil- 

*  This  is  the  opinion  of  Cullen  and  some  others;  but  the  fact  is,  that  the  in- 
termittent type  depends  most  frequently  upon  alternations  of  heat  and  cold,  and 
the  moisture  adds  to  their  power. 

■J-  This  is  the  infection  of  which  every  body  now  speaks. 

+  From  this  proposition  to  that  which  attributes  typhus  fevers  to  a  phlegma- 
sia of  the  mucous  membrane  of  the  digestive  canal,  there  is  but  one  step :  thus 
physicians  the  most  distinguished  for  judgment  and  the  talent  of  induction, 
have  concluded  from  this  work  that  adynamic  fevers  and  all  those  of  bad  cha- 
racter are  gastro-enterites.  I  have  cited  the  remarkable  phrase  of  Dr.  Girardot; 
and  since  this,  Dr.  Dubreuil,  professor  of  surgery,  anatomy  and  physiology,  at  the 
marine  school  of  health  at  Toulon,  has  given  after  the  history  of  phlegmasia, 
the  name  of  gastro-enterite  to  yellow  fever,  in  a  memoir  which  he  wrote  without 
being  acquainted  with  the  first  edition  of  my  Examination  of  Medical  Doctrines. 
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bert,  (Tableau  des  Maladies  internes  de  mauvais  charactere 
qui  ont  regne  dans  lagrande  armee  pendant  la  campagne 
de  Prusse  et  de  Pologne,)  that  the  medical  officers  contracted 
it  from  the  close  examination  of  the  stools."  Nevertheless,  this 
prompt  action  of  contagion  is  rare  in  dysentery,  and  is  never  un- 
mixed; for  the  miasms  arising  from  the  assemblage,  and  the  ex- 
cretions of  dysenteric  patients  do  not  invariably  produce  the  dis- 
ease; they  more  frequently  engender  typhus  when  they  are  con- 
centrated in  a  close  atmosphere.  It  should  then  be  admitted  that 
the  contagion  of  dysentery,  as  well  as  that  of  intermittent  fevers, 
is  less  than  that  of  typhus,  which  is  the  last  result  of  the  increase 
of  activity  of  all  the  putrid  foci;  or  rather  in  other  words,  dy- 
sentery arises  rather  from  weak  and  isolated  putrid  foci,  than 
from  extensive  ones.  But  if  dysenteric  patients  be  collected  to- 
gether, great  foci  will  then  be  produced;  dysentery  will  never 
result  from  them  without  the  concomitance  of  malignant  fever. 
It  is  then  impossible  to  have  strong  contagion  of  dysentery 
without  a  combination  of  this  fever. 

This  difference  can  arise  only  from  the  degree  of  activity 
or  of  the  assimilating  power  of  the  miasms  which  are  exhaled 
from  these  different  foci.  In  fact,  there  is  in  the  propagation 
of  dysenteries  by  the  moist  and  infectious  air  of  small  foci  but 
a  modification  of  the  digestive  mucous  membrane  which  pre- 
disposes it  to  phlogosis;  and  for  the  phlogosis  to  be  produced,., 
there  is  commonly  necessary,  1st,  an  individual  predisposition; 
2d,  the  action  of  an  efficient  cause  with  a  certain  degree  of  ener- 
gy. The  necessity  for  these  two  conditions  demonstrates  the  slight 
relative  activity  of  the  focus  productive  of  epidemic  dysentery, 
at  least  most  commonly.  The  contrary  is  observed  in  typhus  and 
in  plague.  These  diseases  give  out  much  more  powerful  miasms, 
and  which  may  most  frequently  reproduce  the  morbid  affection, 
without  the  aid  of  the  predisposition  and  efficient  causes,  or  at  least 
which  produce  it,  although  both  these  are  very  slight.  It  is  then 
solely  from  the  activity  of  the  miasms  and  the  power  they  possess 
of  developing  the  disease  from  which  they  arise,*  by  their  own 
force,  in  individuals  who  arc  least  exposed  to  them,  that  the  con- 

This  is  contagion.  For  seven  years  I  have  carefully  developed  the  action 
of  these  two  causes,  in  my  course  of  lectures:  the  latter  is  now  called  infection 
and  the  former  contagion. 
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tagion  of  every  morbid  affection  depends.  But,  since  dysentery 
does  not  possess  these  two  properties  except  in  a  slight  degree, 
it  ought  to  be  considered  as  but  little  contagious,  even  when  most 
manifestly  epidemic*  It  is  the  opinion  of  those  authors  who 
have  most  weight,  that  this  disease  is  not  truly  contagious  ex- 
cept when  complicated  with  typhus. 

Moist  and  cold  air  disposes  the  mucous  membrane  of  the  colon 
to  phlogosis,  much  less  than  moist  and  warm  air,  and  this  is 
favourable  to  the  reasons  we  have  just  offered  respecting  the  mode 
of  action  of  this  latter.  All  physicians  who  have  travelled  in 
different  latitudes  know  that  dysentery  is  properly  the  disease  of 
the  inhabitants  of  northern  countries,  removed  to  tropical  re- 
gions. Nevertheless  cold,  and  especially  cold  and  moist  air,  al- 
though much  less  charged  with  this  description  of  foreign  bodies, 
which  we  have  recognised  as  possessing  the  property  of  prepar- 
ing the  mucous  membrane  of  the  colon  to  phlogosis,  does  some- 
times contain  a  sufficiency  to  produce  this  effect.  It  suffices  for 
this,  that  its  temperature  should  be  something  above  the  freezing 
point.  In  this  case,  its  manner  of  acting  connects  it  also  with 
that  of  warm  and  moist  air. 

But  cold  air,  supersaturated  with  water,  also  predisposes  the 
membrane  of  which  we  have  just  spoken  to  phlogosis  in  many 
other  ways:  1st,  by  presenting  an  obstacle  to  the  general  tran- 
spiration, which  sympathetically  determines,  in  the  mucous  ap- 
paratus of  the  internal  surface  of  the  colon,  an  increase  of  action 
destined  to  supply  the  cutaneous  evacuation.  The  action  of  cold 
upon  all  the  internal  surfaces  should  be  thus  explained. 

The  retrocession  of  cutaneous  diseases  appears  to  me  to  act  in  the 
same  manner  as  suppression  of  the  transpiration.  As  cold  almost 
always  produces  the  repercussive  action,  I  place  this  cause  with 
the  preceding,  when  it  acts  only  by  predisposing  the  mucous 
membrane  to  phlogosis:  if  it  produces  phlogosis  itself,  it  then  be- 
comes one  of  the  efficient  causes.  Therefore  I  shall  not  say  any 
thing  more  on  the  subject. 

2d.  Moist  cold  acts  also  by  enfeebling  the  general  system,  and 
more  particularly  the  mucous  membrane  of  the  intestinal  canal, 
whence  result  imperfect  digestion,  and  a  less  resistance  on  the 

*  Dysentery  produces  gastro-enteritis  or  typhus  by  infection,  like  all  putrid 
exhalations. 
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part  of  this  membrane  to  the  irritating  and  deleterious-  aetioa  of 
the  excrementitial  residue,  then  more  abundant  and  putrid. 

3d.  By  giving  to  the  food  injurious  properties,  rendering  it 
watery,  fermented,  but  little  nutritious;  this  cause  acts  like  the 
preceding. 

To  this  class  of  causes  should  be  referred  the  dysenteries 
which  are  met  with  in  cold,  marshy,  and  foggy  countries;  in  ships 
under  certain  circumstances;  in  cold  and  damp  prisons,  and  in 
some  countries  after  rainy  seasons  which  have  produced  in  the 
grain  injurious  properties. 

These  dysenteries  often  coexist  with  scurvy,  the  etiology  of 
which  is  explained  in  the  same  manner;  they  are  less  formidable 
and  less  contagious  than  those  which  depend  upon  warm  and 
moist  air. 

The  readiness  with  which  the  mucous  membrane  of  the  colon 
is  disposed  to  phlogoses,  or  is  even  phlogosed  by  the  above 
mentioned  causes,  is  in  proportion  to  the  feebleness  and  excita- 
bility of  the  individuals  upon  which  these  causes  act.  The  coex- 
istence of  these  two  states  is  so  adapted  to  dysentery,  that  it  ap- 
pears to  me  to  furnish  alone  the  constitutional  predisposition. 

I  have  not  remarked  that  dysentery  principally  prefers  certain 
innate  temperaments,  but  I  have  always  observed  that  it  selects 
those  subjects  in  whom  weakness  and  exhaustion  of  the  materials 
of  life  are  united  with  much  excitability.  It  is  this  accidental 
temperament,  if  I  may  thus  express  myself,  which  appears  to  me 
most  readily  to  predispose  to  dysentery,  from  the  action  of  the 
causes  which  I  have  enumerated. 

Every  thing  then  which  tends  to  produce  this  temperament 
should  be  considered  as  adjuvant  to  these  same  causes.  The  want 
of  sufficient  nourishment  for  the  necessities  of  nutrition  appears 
to  me  to  powerfully  concur  in  it,  and  when  grief  and  fever  are 
combined  with  this  cause  in  soldiers,  dysentery  makes  great  ha- 
voc among  them. 

Persons  who  have  habitually  indigestion  and  diarrhoea,  those 
who  cannot  bear  the  pleasures  of  the  table  without  being  exceed- 
ingly excited,  should  fear  dysentery,  and  in  proportion  to  the 
length  of  time  that  their  health  has  been  deranged.  Persons 
weakened  by  any  chronic  disease  are  disposed  to  it,  but  more  so 
in  hospitals  than  elsewhere.  Such  among  these  as  suffer  from 
pain  or  fever  will  contract  it  more  readily  than  the  others.   Thus 
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the  wounded  whose  wounds  are  painful  and  supply  for  resorp- 
tion an  irritating  pus,  and  the  phthisical  in  whom  hectic  fever  is 
rapid  in  its  march,  will  rather  have  the  diarrhoea  termed  colli- 
quative, than  their  comrade  affected  with  the  same  disease,  but 
who  is  wasting  away  in  a  calm  apyrexia. 

Exciting  Causes. 

Every  person  who  has  been  disposed  to  phlogosis  of  the  inter- 
nal membrane  of  the  colon  in  the  way  we  have  indicated,  may 
experience  its  first  attacks  without  the  supervention  of  any  new 
cause,  and  by  the  simple  continuation  of  the  action  of  the  predis- 
posing. In  these  cases,  the  disease  is  developed  and  increased 
most  frequently  in  a  slow  and  obscure  manner,  and  has,  thus  to 
speak,  from  its  commencement  the  chronic  character. 

But  still  more  frequently,  dysentery  is  excited  by  artificially 
exciting  drinks,  of  any  description;  by  water  containing  noxious, 
metallic,  or  other  particles;  by  animal  food;  by  all  aliments  ill 
digested,  whether  on  account  of  their  bad  quality  or  their 
quantity,  finally  by  all  the  residue  of  digestion,  which  is  not 
promptly  enough  deprived  of  its  moisture  by  the  absorbent  ac- 
tion of  the  lacteals.  These  residual  matters,  abandoned  to  che- 
mical laws,  in  contact  with  a  surface  endowed  with  exquisite 
vitality,  force  it  to  continual  reaction,  which  finally  excites  phlo- 
gosis in  it. 

As  this  cause  is  incessantly  in  action,  thanks  to  our  intempe- 
rance and  to  the  fear  we  have  of  dying  from  deficiency  of  vital 
energy,  diarrhoea  is  perpetually  produced  in  a  number  of  persons 
who  might  be  easily  preserved  from  it,  if  they  would  moderate 
their  excitability,  or  spare  themselves  an  increase  of  irritation, 
when  some  cause  maintains  it  in  spite  of  them.  I  have  elsewhere 
said  that  a  suitable  regimen  would  preserve  phthisical  patients 
from  diarrhoea.  And  it  is  this  experience,  frequently  repeated, 
which  proves  my  proposition. 

Violent  affections  of  the  mind,  may  unquestionably,  suddenly 
excite  the  disease  which  here  engages  our  attention. 

A  sudden  and  copious  secretion  of  bile,  as  in  critical  efforts, 
the  stagnation  of  this  humour  in  the  intestinal  canal,  the  decompo- 
sition which  it  suffers  in  consequence  of  its  too  great  quantity,  are 
causes  of  dysentery;  but  they  confound  themselves  with  the  pri- 
mary irritation  of  the  mucous  surface,  because  the  secretion  of  bile 
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is  often  excited  by  this  irritation. — When  moral  affections  or 
acute  diseases  produce  a  bilious  flux,  it  is  then  very  difficult  to 
determine  whether  the  morbific  influence  has  not  acted  rather 
upon  the  intestinal  canal  itself,  than  upon  the  liver.  For  myself, 
I  believe  that  the  first  impression  is  felt,  in  this  case,  in  some 
point  of  the  alimentary  canal,  between  the  stomach  and  anus. 

Worms  have  been  considered  as  an  exciting  cause  of  intestinal 
phlogoses.  Most  frequently  they  are  only  the  product  of  the 
affection,  because  phlogosis  increases  the  quantity  of  mucus 
which  nourishes  them.  However,  if  they  were  primarily  cherish- 
ed by  the  residue  of  digestion,  and  by  glairy  matter  dependent 
upon  relaxation,  they  might  become  the  first  cause  of  a  phlogosis 
of  the  mucous  membrane.  In  all  cases  they  cannot  but  augment 
it  by  a  kind  of  vellication  which  they  exercise  on  the  internal 
surface  of  the  digestive  passages. 

Sometimes,  during  the  continuance  or  at  the  termination  of 
continued  fevers,  there  occurs  an  afflux  of  humours  to  the  mu- 
cous surface  of  the  intestines,  which  cannot  be  always  regarded  as 
the  result  of  the  bilious  secretion  alone:  it  appears  that  the  serous 
fluid  transpires  abundantly  through  the  tissue  of  the  membrane, 
and  that  it  concurs  with  the  bile,  the  pancreatic  fluid,  and  the 
mucus  of  the  cryptae,  in  the  abundant  evacuations  which  take 
place.  A  localization  dependent  on  the  same  cause,  might  result 
in  a  haemorrhage  equally  arising  from  the  perversion  of  the  ac- 
tion of  the  exhalent  vessels.  All  these  immoderate  actions  have 
a  tendency  to  be  prolonged  and  converted  into  true  phlogoses,  if 
they  are  kept  up  by  too  stimulating  ingesta,  such  as  those  we 
have  already  enumerated ;  or  they  may  become  the  exciting 
cause  of  the  most  violent  phlegmasise,  if  the  surface  of  the  part  is 
prepared  for  it  by  these  same  ingesta. 

DEVELOPMENT  OF  THE  CHARACTERISTIC  SYMPTOMS  OF  PHLEG- 
MASIA OF  THE  MUCOUS  MEMBRANE  OF  THE  DIGESTIVE  PAS- 
SAGES. 

As  the  phlogoses  of  the  superior  portion  of  this  membrane 
have,  besides  common  characters,  some  very  prominently  peculiar 
features,  we  will  commence  our  examination  with  gastritis. 

Vol.  II.  19 
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I.  Gastritis. 

Persons  in  whom  gastritis  is  announced  by  preliminary  symp- 
toms, first  experience  during  digestion,  heat  in  the  region  of 
the  stomach:  at  its  commencement  this  heat  is  agreeable,  and  is 
accompanied  with  a  sensation  of  health  and  of  muscular  power. 
When  the  stomach  is  entirely  emptied,  this  sensation  disappears, 
and  the  appetite  far  from  being  diminished,  seems  to  have  ac- 
quired additional  energy. 

After  the  continuance  of  these  preliminary  symptoms  for  many 
weeks,  or  even  months,  according  to  the  intensity  of  the  causes, 
the  individuals  perceive  that  this  heat  becomes  inconvenient,  and 
that  it  is  sympathetically  repeated  in  the  skin,  which  is  dry  and 
rough.  Their  mouth  is  dry  and  hot,  and  they  have  slight  soreness 
of  the  throat,  insomnia,  agitation,  heats  and  pains  in  the  head. 
They  begin  ^o  feel  an  aversion  foranimal  food  and  spirituous  drinks. 
Some  have  a  burning  thirst.  Certain  individuals  still  preserve  at 
this  stage  of  the  disease,  the  feeling  of  considerable  strength, 
and  a  propensity  for  many  kinds  of  excess:  I  have  seen  the  appetite 
veryenergetic  on  the  very  day  even  of  theexplosion  of  the  disease. 

Gastritis  has  two  principal  forms;  one  acute,  the  other  chronic: 
they  appear  subordinate  to  the  temperament* 

Acute  Gastritis. 

Acute  gastritis  is  sometimes  ushered  in  by  symptoms  of  the 
most  violent  cholera  morbus,  and  which  too  often  do  not  differ 
from  those  of  this  disease.  The  patient  constantly  vomits  every 
thing  he  swallows;  afterwards  bilious  mucous,  and  bloody  matters, 
and  he  has  incessant  discharges  from  his  bowels.  Fever  is  ne- 
cessarily present.  At  other  times  gastritis  commences  without 
vomiting,  but  still  with  a  violent  fever,  which  as  I  have  observed 
is  not  preceded  by  a  chill. t  The  patients  complain  of  a  sharp, 
uneasy,  internal  sensation  of  heat;  there  is  most  commonly  pain 
in  the  pharynx.     The  tongue  is  red,  clean,  or  covered  with  mu- 

*  Or  at  least  to  the  actual  state  of  the  forces  or  of  the  susceptibility  of  the 
individual;  for  a  person  often  loses  the  susceptibility  to  acute  phlegmasia  after 
having  several  times  been  affected  with  them.  An  individual  has  but  few  at- 
tacks of  acute  gastritis  in  the  course  of  his  life,  and  he  is  sometimes  tormented 
for  a  very  long  time  with  chronic  gastritis  under  different  forms. 

\  I  still  limit  gastritis  too  much.  Does  not  the  chill  often  attend  the  com- 
mencement of  acute  gastro-enteritis  ? 
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cus,  and  very  liable  to  become  dry,  when  the  individual  has  been 
some  time  without  drinking;  considerable  thirst,  desire  for  cold 
and  acidulated  drinks,  disgust  at  all  others,  and  even  vomiting, 
when  lemonade  or  analogous  drinks  are  not  allowed  to  the  patient. 
There  is  constipation  if  the  mucous  membrane  of  the  intestines 
is  not  disorganized,  or  if  it  is  less  violently  affected  than  that  of 
the  stomach;  there  is  diarrhoea  with  tenesmus  if  that  of  the 
colon  is  the  principal  seat  of  the  irritation.*  There  is  often  pain 
in  the  epigastrium  and  hypochondrium,  particularly  on  the  right 
side.  These  pains  are  deep-seated,  and  are  not  aggravated  by 
the  touch,  especially  those  of  the  hypochondriac,  unless  when  for- 
cibly pressed.!  They  are  often  lancinating  and  accompanied 
with  a  sensation  of  constriction.  They  manifestly  diminish  after 
the  patient  has  swallowed  cold,  aqueous,  and  especially  acidulated 
drinks. 

The  vomiting  which  ushers  in  the  disease  often  ceases  after  a 
few  days,  although  the  other  symptoms  continue.  At  other  times 
it  continues,  or  supervenes  during  the  course  of  the  disease,  and 
the  patients  complain  of  a  continual  nausea,  as  if  provoked  by  a 
globular  body  which  has  a  tendency  to  rise  and  painfully  com- 
presses the  base  of  the  chest.  Every  attack  of  vomiting  is  fol- 
lowed by  relief,  which  is  not  of  long  continuance,  and  the  patient 
incessantly  demands  emetics.  (I  give  notice  that  this  symptom 
is  more  common  in  peritonitis  than  in  acute  gastritis.) 

The  absolute  impossibility  of  deglutition,  which  the  patient  at- 
tributes to  an  obstacle  at  the  bottom  of  the  pharynx  or  at  the  top 
of  the  sternum,  should  be  regarded  as  a  higher  degree  of  inten- 
sity, since  it  teaches  us  that  the  stomach  violently  contracted  is  so 
irritable,  that  it  will  not  admit  of  any  dilatation.  Finally,  the 
discharge  of  worms  by  the  mouth  will  not  surprise  those  who  are 
acquainted  with  the  mechanism  of  their  generation. 

Such  are  the  signs  which  may  be  derived  from  the  examina- 
tion of  the  function  of  digestion.  But  many  of  them  may  be 
wanting.  The  principal,  or  the  pain,  does  not  exist  in  some  cases 
of  gastritis,  even  the  most  intense.     But  as  the  diagnosis  cannot 

•  Certainly,  for  irritation  of  the  small  intestines  alone  does  not  produce 
diarrhoea. 

f  They  are  often  stronger  in  the  muscles  which  correspond  to  the  stomach, 
than  in  this  organ,  and  are  augmented  by  pressure,  and  even  by  the  slightest  touch. 
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be  formed  except  by  comparison,  great  attention  must  be  given 
to  the  sympathetic  disorders. 

The  sympathetic  disorders  which  accompany  acute  phlogosis 
of  the  gastric  passages  are,  1st,  as  regards  the  head,  the  functions 
of  sense,  and  the  movements  of  the  muscles  submitted  to  the 
will.  Cephalalgia  may  exist,  but  it  is  not  essential.  Aberrations  of 
judgment,  transient  at  first  and  corresponding  to  the  period  when 
the  sufferings  are  most  acute;  afterwards  constant,  so  long  as  it 
does  not  cause  the  patient  any  distractions,  may  appear  to  mark 
more  distinctly  the  character  of  this  phlogosis. 

I  have  seen  patients  as  completely  delirious  as  in  the  most  in- 
tense ataxic  fever,*  or  in  phrensy.  The  analogy  is  the  greater, 
as  they  have  at  the  same  time  the  conjunctiva  red,  the  eyes  in- 
flamed, and  the  expression  of  the  face  altered.  Sometimes  the 
delirium  is  attended  with  sallies  of  gaiety;  this  occurs  when  the 
gastritis  is  unattended  with  pain:  most  frequently  the  violence  of 
the  pain  renders  the  patient  absent,  morose  and  impatient.  As 
the  disease  advances  and  the  sufferings  increase,  the  patient  be- 
comes more  and  more  insensible,  until  finally  coma  comes  on. 

At  the  same  time  irregular  contractions  of  the  muscles  of  the 
face,  grinding  of  the  teeth,  subsultus  tendinum,  and  repeated 
convulsive  movements  are  observed.  The  patients  throw  off  the 
bed-clothes,  whilst  their  senses  remain ;  they  say  that  the  heat 
which  consumes  them  is  a  thousand  times  more  insupportable 
when  their  chest  is  covered.  If  local  applications  are  employed 
and  kept  on  by  bandages,  the  patients  remove  them.  They  in- 
cessantly change  their  position;  frequently  sigh,  and  their  coun- 
tenance is  expressive  of  the  most  acute  suffering.  If  they  be  in- 
terrogated respecting  the  nature  and  seat  of  their  pains,  they 
place  their  hand  near  the  end  of  the  sternum,  but  they  cannot 
accurately  describe  their  sufferings.  The  only  very  distinct  sen- 
sation they  experience  is  that  of  an  internal  burning.  It  is  solely 
by  a  comparison  of  the  different  symptoms,  and  by  the  instanta- 

*  I  hope  hereafter  to  contribute  to  fix  the  meaning  of  this  expression,  which 
in  our  time,  influences  the  life  of  men,  as  much  as  the  term  malignant  fever  did 
formerly.     (Note  to  the  early  editions.  J\ 

t  The  substitution  of  the  word  ataxic  for  that  of  malignant,  has  not  remedied  the  inconveniencies 
of  this  latter,  since  it  has  not  changed  the  mode  of  treatment.  It  is  necessary  to  unite  these  pretended 
essential  fevers  to  the  phlegmasia,  and  it  is  this  which  has  been  done  in  the  two  Examinations  of 
Medical  Doctrines. 
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neous  relief  which  follows  the  employment  of  cooling  drinks, 
that  it  can  he  determined  that  all  the  anxiety  is  the  effect  of  the 
phlogosis  of  the  internal  surface  of  the  stomach.  The  muscular 
force  is  not  destroyed,  since  in  the  midst  of  the  overthrow  which 
succeeds  the  most  stormy  crises,  surprising  efforts  are  seen  sud- 
denly developed.  This  character,  joined  to  the  natural  state  of 
the  colour,  will  suffice  to  remove  all  suspicion  of  ataxic,  or  rather 
typhus  fever,  the  effect  of  deleterious  miasms.* 

In  the  Respiratory  Apparatus. — A  cough  with  distinct  and 
separate  paroxysms,  accompanied  with  a  tearing  pain,  and  clear, 
mucous,  frothy  expectoration,  streaked  with  blood,  or  white  and 
opaque,  like  that  of  catarrhs  in  their  last  stage,  and  in  peripneu- 
monies  at  the  period  of  their  resolution;  general  pain  in  the  chest, 
referred  especially  to  its  lower  part  or  to  the  region  of  the  pylo- 
rus, in  a  word,  all  places  where  the  pectoral  organs  correspond 
to  the  same  points  as  the  stomach;  agitated  and  laborious  respi- 
ration, when  the  subjects  are  large  and  sanguineous.  Aphonia 
often  exists,  and  depends  on  a  pain  or  uneasiness  of  the  stomach, 
which  sympathetically  paralyses  the  action  of  the  muscles  which 
modulate  the  voice,  t 

Such  are  the  sympathetic  derangements  which  phlogosis  of 
the  stomach  produces  in  the  respiratory  function.  These  symp- 
toms have  no  value  except  when  they  coincide  with  those  which 
arise  immediately  from  the  diseased  organs. 

3d.  In  the  Circulation  and  Secretions. — During  the  early 
stage  of  acute  gastritis,  the  pulse  is  full,  hard,  and  often  as  large 
as  it  would  be  in  the  most  genuine  pneumonia,  especially  if  the 
pectoral  symptoms  which  we  have  just  enumerated  are  met  with, 
because  these  symptoms  prove  that  there  is  a  sanguineous  ple- 
thora in  the  capillaries  of  the  pulmonary  parenchyma.  And  it  is 
precisely  this  coincidence  which  may  lead  us  to  mistake  the  cha- 
racter of  the  disease. 

•  There  is  no  difference  between  the  gastritis  here  depicted  and  these  fevers, 
except  that  which  depends  upon  the  degree;  for  acute  gastrites  which  cannot 
be  arrested,  often  run  on  to  ataxic  or  adynamic  fever,  the  symptoms  of  which 
do  not  differ  from  those  of  typhus.  Besides  the  gastritis  of  which  wc  are  here 
treating,  is  now  in  the  opinion  of  ontologists  an  ataxic  fever. 

f  It  is  the  pain  or  the  uneasiness  arising  from  the  gastritis,  which  prevents  the 
will  from  regulating  the  respiratory  and  vocal  muscles  so  as  to  modulate  the  ar- 
ticulate sounds. 
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In  the  inferior  grades  of  gastritis,  and  when  the  forces  have 
been  impaired  by  the  pain,  the  pulse  no  longer  possesses  the 
same  consistence:  it  is  corded,  convulsive,  irregular,  and  inter- 
mittent; it  seems  as  if  the  artery  contracted  towards  the  heart.* 
In  the  still  less  marked  degrees  and  towards  the  termination  of 
life,  it  is  most  frequently  absent. 

The  heat  of  the  skin  is  considerable  in  the  violence  of  the  acute 
stage;  I  have  always  found  it  dry  and  rough.  The  skin  is  cold 
when  the  disease  is  in  its  decline;  it  is  ice-like,  and  nothing  can 
warm  it  in  the  gastrites  which  slightly  approach  the  chronic 
form;  it  always  corresponds  to  the  pulse.  All  the  cutaneous  ex- 
cretions are  suppressed;  the  breath  is  fetid  after  a  few  days,  when 
the  circulation  has  been  rapid. 

Chronic  Gastritis. 

I  call  that  gastritis  chronic,  which  does  not  commence  with 
violence,  although  its  course  is  sometimes  as  brief  as  the  pre- 
ceding, because  such  cases  constitute  an  exception.  Moreover,  a 
more  attentive  examination  always  shows  us  that  these  insidious 
gastrites  which  have  appeared  to  be  fatal  in  a  few  days,  had  ex- 
isted for  a  long  time  before  the  patient  had  applied  to  his  phy- 
sician. What  we  have  just  designated  as  preliminary  symp- 
toms to  violent  phlogosis  should  be  regarded  as  the  disease 
itself  in  this  latter  case,  when  we  wish  to  determine  its  duration. 

It  is  very  evident  that  this  difference  arises  from  the  subjects 
being  less  disposed  to  acute  phlegmasia?,  or  from  their  being  or- 
ganized in  such  a  manner  that  an  apparatus  may  be  destroyed  by 
the  phlogosis,  without  the  others,  and  especially  the  circulatory 
apparatus  experiencing  any  great  derangement.  But  this  dispo- 
sition favours  the  long  continuance  of  the  disease,  and  merits  for 
it  the  name  of  chronic.  It  may  exist  after  the  violence  of  the 
acute  stage,  when  this  latter  has  not  been  sufficiently  violent  to 
be  fatal;  or  has  not  been  properly  treated,  as  it  may  be  primary 
and  independent  of  all  morbid  affection.  It  must  also  be  admitted 
that  the  nature  of  the  gastric  sufferings,  and  the  obstacles  which 
they  present  to  the  regeneration  of  the  blood,  are  the  principal 
causes  of  the  inaptitude  to  fever. 

*  This  indicates  a  convulsive  state  of  the  heart,  and  not  a  lesion  of  the  arte- 
rial tube. 
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I  describe  then  under  the  title  of  chronic,  all  gastrites  which 
are  not  accompanied  with  a  rapid  action  of  the  circulation,  and 
which  destroy  the  springs  of  life  by  derangements  which  are  so 
slight  as  infallibly  not  to  be  recognised  unless  the  greatest  atten- 
tion be  paid  to  them.  This  work  is  particularly  destined  to  lay 
open  to  view  the  most  transient  shades  of  chronic  diseases. 

Chronic  gastritis  is  produced  in  the  same  manner  as  the  acute; 
its  preliminary  symptoms  are  the  same.  When  the  sufferings  of 
the  stomach  are  sufficient  to  arrest  nutrition,  more  powerfully 
to  injure  the  forces,  and  prevent  the  patient  from  satisfying  his 
appetite,  he  pays  more  attention  to  it,  and  consults  a  physician. 
If  the  latter  attentively  examines  his  state,  he  discovers  all  the 
symptoms  of  the  acute  stage,  but  in  a  slighter  degree,  with  some 
exceptions  only.  The  vital  phenomena  of  it  are  always  presented. 

The  patient  complains  of  a  pain  across  the  bottom  of  his  chest, 
that  is,  at  the  lower  part  of  the  hypochondriac  regions  and  at  the 
epigastrium;  it  is  generally  more  violent  on  the  right  side;  it  is 
sometimes  seated  so  high  up,  as  to  be  referred  to  the  chest.  This 
pain  is  constant  and  very  troublesome;  it  may  be  burning,  lanci- 
nating, sharp,  and  limited  to  a  very  small  spot.  It  easily  as- 
sumes this  latter  character  when  the  stomach  is  filled  with  acrid 
and  stimulating  substances;  it  is  most  frequently  accompanied 
with  a  sensation  of  constriction.  Some  patients  complain  of  a 
sensation  of  a  large  round  body  which  compresses  the  chest  up- 
wards; others  experience  nothing  but  a  sensation  of  a  transverse 
bar,  which  obstructs  the  passage  of  every  thing  they  swallow, 
and  inspires  them  with  a  distaste  for  food  and  drinks. 

Of  all  these  pains  the  lancinating  and  sharp  acquire  the 
greatest  intensity.  The  others  are  obscure,  and  continue  so  long- 
in  a  slight  degree,  that  the  patients  do  not  determine  to  request 
relief  until  their  strength  fails  them. 

There  is  always  a  want  of  appetite,  and  in  the  highest  grade  of 
the  disease,  a  universal  loathing;  but  when  the  appetite  still  con- 
tinues, the  digestion  is  very  imperfect.  The  food  is  commonly 
vomited  a  short  time  after  it  is  taken.  The  more  the  patients 
have  eaten,  and  the  more  stimulating  what  they  have  taken  is, 
the  sooner  they  vomit,  which  affords  them  much  relief.  Those 
who  do  not  vomit,  either  because  the  disease  is  less  intense,  or 
from  a  peculiar  idiosyncracy  of  the  stomach,  are  harassed  during 
the  whole  continuance  of  digestion  in  the  stomach,  by  a  sensation 
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of  load,  nausea,  acid  and  corrosive  or  nidorous  and  fetid  risings 
in  the  stomach,  and  by  rumination;  and  the  gastric  pain  from 
which  they  suffer  is  aggravated. 

Some  experience  no  other  disorder  except  risings  from  the  sto- 
mach, agitation,  uneasiness  and  delirium.  The  pulse  increases  for 
some  time  and  the  skin  is  heated:  all  these  are  appeased  after  the 
digestive  process  is  finished. 

For  a  long  time  the  abdomen  is  extremely  tense.  The  patients 
are  costive  and  have  not  more  frequent  evacuations  than  those 
who  are  affected  by  scirrhus  of  the  pylorus.  Towards  the  end 
there  supervenes  in  the  majority  a  diarrhcea,  with  colic,  tenesmus, 
and  sanguinolent  dejections;  this  is  a  proof  of  the  extension  of 
the  phlogosis;  the  breath  and  perspiration  then  exhale  a  mani- 
festly stercoral  odour. 

These  sufferings,  although  not  very  acute,  are  always  borne 
with  difficulty  by  the  patient;  they  render  him  sad,  impatient, 
taciturn,  distrustful,  and  little  inclined  to  enter  into  the  minute 
detail  of  his  disease. 

He  has  an  air  of  suffering,  the  face  is  much  wrinkled,  the  con- 
junctiva red,  the  lips  and  malar  eminences  of  a  deep  vinous  red, 
inclined  towards  the  colour  of  the  tincture  of  logwood. 

The  tongue  and  the  whole  inside  of  the  mouth,  ordinarily  pre- 
sent the  same  appearance.  Nevertheless,  on  the  centre  of  the 
tongue  there  is  sometimes  observed  a  kind  of  mucous  crust,  dried 
so  as  to  form  a  false  membrane.  I  have  also  met  with  some  pa- 
tients in  whom  the  tongue  was  much  loaded,  and  coated  with 
mucus,  the  breath  fetid,  and  the  mouth  constantly  bitter;  but  it 
should  be  remembered  that  there  is  no  exclusive  symptom,  and 
that  the  diagnosis  cannot  be  formed  except  from  the  ensemble. 

As  soon  as  chronic  gastritis  is  well  established,  the  subcuta- 
neous cellular  tissue  is  nearly  obliterated,  although  the  volume  of 
the  muscles  is  little  diminished;  when  they  are  much  extenuated, 
the  disease  is  incurable ;  but  in  every  degree  the  skin  is  tight  to 
the  muscles  and  drawn  into  their  interstices.  The  cellular  tissue 
is  so  contracted,  that  the  skin  cannot  be  moved  in  those  places 
where  it  is  usually  very  loose.  I  have  not  seen  this  adhesion  so 
marked  in  any  other  species  of  marasmus.  If  to  this  character 
of  the  skin  be  added  that  derived  from  its  colour,  (which  is  al- 
ways brown,  inclining  to  ochrous,  or  of  the  colour  of  red  wine 
lees,)  we  shall  have  the  two  most  constant  symptoms  of  chronic 
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gastritis.  In  the  advanced  stage,  the  skin  is  covered  with  a  mul- 
titude of  points  and  spots  of  a  very  deep  vinous  red,  and  even 
violet.     This  is  a  very  bad  sign. 

The  chest  is  not  commonly  affected.  Gastric  cough,  with 
slight  paroxysms,  may  be  however  sometimes  remarked ;  but  we 
must  not  refer  to  the  lungs,  the  lancinating  and  sharp  pains, 
which,  shooting  from  the  nervous  papillae  of  the  stomach,  con- 
tracted and  drawn  up  under  the  arch  of  the  diaphragm,  may  ex- 
tend to  the  region  of  the  mammas. 

In  the  commencement  of  chronic  gastritis,  the  general  circula- 
tion is  not  affected  so  as  to  produce  a  sensible  febrile  action. 
When  the  disease  has  made  some  progress,  the  pulse  becomes 
hard  and  frequent,  and  at  the  same  time  the  skin  is  warm  and  dry 
to  the  touch.  There  is  always  an  exacerbation  in  the  evening, 
during  which  time  the  patient  is  restless  and  uneasy.  If  this 
grade  continues  for  some  time,  the  strength  is  soon  exhausted. 
This  gastritis  becomes  acute.  But  if  the  febrile  action  is  marked 
only  by  a  frequency  of  the  pulse,  without  heat  of  skin,  or  if  the 
patient  feels  hot  but  for  a  few  hours  towards  evening,  or  during 
digestion,  the  disease  may  continue  chronic.  In  all  cases  when 
it  is  protracted,  the  febrile  action  disappears,  and  the  evening  ex- 
acerbation ceases  to  be  perceptible.  At  the  same  time  the  skin 
becomes  cold  and  assumes  the  colour  above  indicated,  finally  ma- 
rasmus becomes  more  and  more  marked.  When  diarrhoea  is 
added  to  the  gastric  symptoms,  the  cessation  of  the  febrile  symp- 
toms is  more  prompt  and  more  complete.* 

Thus  we  are  led  to  the  phlogosis  of  the  mucous  membrane  of 
the  intestines. 

Enteritis  or  Dysentery. 

We  rarely  find  in  the  bodies  of  those  who  have  died  of  diar- 
rhoea, signs  of  phlogosis  in  that  portion  of  the  mucous  membrane, 
which  lines  the  small  intestines.!  This  inflammation  is  much 
more  frequently  observed  with    gastrites;  but   most   generally 


•  There  are  also  other  grades  of  chronic  gastritis  which  are  indicated  in  the 
propositions  of  the  Examinations  of  Medical  Doctrines.  I  refer  the  reader  to 
them  not  to  multiply  repetitions. 

f  It  is  found  whenever  this  disease  is  complicated  with  acute  or  chronic  gas- 
troenteritis, and  this  is  common. 
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when  it  does  exist,  the  phlegmasia  of  the  mucous  membrane  ex- 
tends from  the  cardiac  orifice  of  the  stomach  to  the  anus.  It  has 
appeared  to  me  that  it  rarely  commences  in  this  part  first,  and 
that  it  succeeds  much  more  readily  to  gastritis  than  to  phlegma- 
sia of  the  colon.  Professor  Pinel  has  already  remarked  that  the 
irritation  of  the  duodenum  coincided  with  that  of  the  stomach  in 
gastric  fevers.*  I  intend  then  to  speak  here  of  inflammation  of 
the  mucous  membrane  of  the  colon. 

This,  like  the  former,  may  be  divided  into  two  great  sec- 
tions, the  one  acute,  the  other  chronic.  We  cannot  dispense 
with  studying  the  acute.  In  fact,  the  grades  of  catarrh  of  the 
colon  which  may  occur,  are  so  numerous,  that  nosologists  think 
themselves  obliged  to  separate  many  of  them  from  the  others. 
It  is  known  how  many  species  of  diarrhoea,  Sauvage  has  es- 
tablished. Even  in  our  days  these  diseases  are  still  too  much 
divided:  it  was  difficult  for  it  to  be  otherwise  before  we  possessed 
accounts  of  a  sufficient  number  of  post  mortem  examinations  to 
be  able  to  compare  together  the  different  grades  of  this  disease. 

Acute  Enteritis. 

The  phlogosis  of  the  mucous  membrane  of  the  colon  which  I 
shall  call  enteritis,  having  been  created  by  the  causes  previously 
enumerated,  this  disease  almost  always  commences,  when  acute, 
without  any  preliminary  symptoms.  In  its  highest  grade,  which 
is  described  by  all  authors  under  the  name  of  dysentery,  the  pa- 
tient is  suddenly  seized  with  violent  tormina,  followed  by 
stools  at  first  stercoral,  afterwards  mucous,  bilious,  bloody,  and 
at  the  same  time  very  painful  efforts,  which  are  termed  tenesmus. 

This  phlogosis  may  be  very  violent,  and  so  acute  that  in  a  few 
days  it  passes  on  to  gangrene,  without  any  symptom  of  fever,  ex- 
cept an  increased  frequency  of  pulse,  but  without  heat  of  skin. 
In  this  grade,  vague  and  continual  horripilations  with  coldness  of 
the  extremities  occur,  rather  than  a  decided  chill  which  marks  the 
moment  of  the  attack.  But  if  the  patient  is  plethoric,  vigorous 
and  irritable,  a  very  marked  febrile  heat,  dependent  on  a  reaction 

*  This  observation  might  serve  to  determine  the  true  cause  of  fevers. f 

+  Doubtless;  but  it  must  be  said  that  this  irritation  is  a  phlegmasia,  and  not  obstinately,  as  is  done  at 
present,  give  to  the  fever  which  results  from  it  the  title  of  essential.  What  can  be  henceforth  the 
object  of  this  obstinacy  ?  Is  it  not  censurable,  since  it  prevents  this  fever  being  treated  as  a  phlegma- 
sia, and  it  conceals  the  true  cause  of  the  adynamia,  which  supervenes  in  these  cases  only  because  the 
gastro-intestinal  inflammation  has  not  been  cured? 
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of  a  full  and  free  vascular  system,  succeeds  to  rigors  more  or  less 
prolonged  from  the  commencement.  The  dysentery  is  then 
acute  and  febrile  like  the  gastritis  we  have  first  described.* 

I  will  pass  over  the  peculiarities  of  simple  acute  dysentery, 
with  or  without  fever,  which  it  is  always  easy  to  recognise.  Nor 
will  I  say  any  thing  of  its  complications  with  continued  fevers. t 
I  will  content  myself  with  observing  that  without  some  one 
of  these  complications,  dysentery  is  rarely  accompanied  with  a 
very  marked  febrile  reaction:  then  the  heat  does  not  continue  af- 
ter the  first  few  days,  and  commonly  nothing  is  observed  but 
that  agitation  of  the  pulse  with  disposition  to  chill  of  which  I 
have  spoken,  and  which  I  term  fever  from  pain.     I  will  first 

examine  the  different  grades  of  the  chronic  state. 

• 

Chronic  Enteritis. 

1st.  Secondary  chronic  diarrhoea. — I  will  place  first  in  order, 
the  better  to  connect  the  facts,  those  which  are  the  sequel  of  the 
acute  or  the  dysenteries  which  have  commenced  suddenly  and 
violently,  with  or  without  marked  fever,  such  as  I  have  just  in- 
dicated. They  are  almost  always,  (I  would  say  always,  did  I  not 
know  that  there  might  coexist  an  alteration  of  some  other  part 
than  the  mucous  membrane,)  the  effect  of  an  ill-directed  treat- 
ment. These  diarrhoeas  do  not  merit  the  name  of  chronic  before 
the  expiration  of  the  known  term  of  phlegmasia^  of  the  mucous 
membranes,  that  is,  before  twenty  to  thirty  days.  But  when 
they  have  passed  this  epoch,  it  appears  to  me  more  than  probable 
that  they  are  no  longer  kept  up  unless  by  the  improper  applica- 
tion of  new  irritants,  that  is,  by  the  constantly  repeated  action 
of  the  same  causes. 

The  chronic  diarrhoeas  which  are  metwith  subsequent  to  certain 
discharges  from  the  bowels  occurring  during  the  course  of  acute 
fevers,  belong  in  my  opinion  to  the  same  class  as  the  preceding, 
for  whether  the  phlogosis  of  the  colon  be  but  a  complication  de- 
termined by  certain  exterior  agents  and  favoured  by  the  idiosyn- 
cracy,  or  whether  it  be  a  localization  of  the  general  actions,  su- 


*  Then  there  is  a  complication  with  enteritis  and  gastro-entero-colitis:  this 
corresponds  to  the  dysentery  with  essential  fever  of  authors, 
f  See  the  preceding  note. 
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pervening  at  a  period,  and  under  circumstances  which  justify  its 
being  considered  as  a  crisis,  it  is  not  less  an  irritation  which, 
when  prolonged  beyond  a  certain  period,  terminates  by  disor- 
ganizing the  part  in  which  it  is  seated.  I  will  say  the  same  of 
the  chronic  diarrhcea  which  coexists  with  an  intermittent  fever, 
and  of  that  which  complicates  the  other  phlegmasise.  The 
greater  or  less  degree  of  their  intensity  at  their  commencement, 
does  not  in  the  least  change  their  nature,  if  they  be  considered 
in  the  chronic  state. 

By  what  fatality  then  has  it  happened  that  these  diarrhoeas  are  se- 
parated from  those  which  have  been  slower  in  developing  them- 
selves during  the  very  same  phlegmasise?  If  diarrhoea  appearswith 
violence  during  the  acute  stage  of  a  catarrh  or  of  a  peripneumony, 
it  is  termed'a  dysentery,  and  it  is  arranged  with  the  principal 
disease  as  a  complication;  if,  on  the  contrary,  it  supervenes  but 
four  or  five  months  later,  when  the  forces  are  three-fourths  con- 
sumed, far  from  according  to  it  the  same  place,  it  is  made  subor- 
dinate to  the  primary  affection,  of  which  it  is  termed  a  symptom. 
In  my  opinion  it  is  always  a  complication,  and  I  have  given  the 
reasons  for  it  in  the  exposition  of  the  causes,  in  showing  that 
those  which  most  powerfully  favour  the  production  of  phlegma- 
sia of  the  colon,  viz.  the  susceptibility,  debility,  and  immediate 
irritants,  act  very  energetically  on  phthisical  patients,  unless  they 
are  kept  upon  a  very  rigid  diet. 

This  is  applicable  to  all  the  diarrhoeas  which  complicate  the 
last  stage  of  diseases  of  debility.* 


*  The  expression  symptomatic  is  the  source  of  a  host  of  therapeutic  errors. 
It  is  always  imperfectly  understood  and  ill  applied  by  physicians  of  limited  in- 
telligence and  knowledge;  and  the  most  distinguished  individuals  cannot  always 
preserve  themselves  from  the  difficulties  into  which  this  expression  leads  them, 
I  will  say  as  much  of  the  word  nervous.  As  soon  as  a  disease  becomes  a  little 
complicated,  the  physician  relieves  himself  from  embarrassment,  by  terming  the 
symptoms  whose  mechanism  he  does  not  perceive,  symptomatic  nervous  affec- 
tions, and  he  persists  in  the  treatment  adopted,  although  it  be  often  contrai'ndi- 
cated  by  the  supposed  nervous  or  symptomatic  phenomenon.  Hence  the  vis- 
cera are  disorganized,  and  the  disease  becomes  incurable,  without  the  physician 
having  the  least  suspicion  of  it. 

It  is  only  by  comparing  the  appearances  on  dissection  with  the  symptoms  be- 
fore death  that  this  too  common  error  can  be  corrected.  When  will  physicians 
be  convinced  that  there  is  no  pain  in  any  part  which  does  not  depend  upon  an 
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All  the  chronic  diarrhoeas  which  we  have  just  indicated  may 
have  had  for  some  time  at  their  commencement,  certain  symptoms 
sufficiently  prominent  to  be  assimilated  to  idiopathic  dysenteries; 
that  is,  they  may  be  attended  in  their  commencement  with  te- 
nesmus and  bloody  dejections,  and  even  pure  blood,  and  may  ex- 
cite a  febrile  action,  if  not  already  present,  as  an  effect  of  the  pri- 
mary disease.  I  have  often  seen  the  most  violent  dysentery 
suddenly  supervene  in  patients  affected  with  acute  fever  and  ag- 
gravate this  latter;  in  patients  affected  with  intermittent  fever, 
and  change  it  immediately  into  continued;  in  persons  almost  en- 
ervated by  a  chronic  disease,  and  develope  a  febrile  reaction  ne- 
cessarily only  ephemeral. 

But  most  frequently,  the  phlogosis  of  the  mucous  membrane 
which  produces  diarrhoea,  does  not  make  its  appearance  in  so 
striking  a  manner  in  persons  who  are  already  a  prey  to  another 
disease.  The  frequency  and  copiousness  of  the  dejections  are 
then  the  sole  proofs  of  its  existence.  Tenesmus  and  colics  some- 
times exist;  in  some  patients  they  are  not  found.  Most  com- 
monly these  symptoms  appear  or  disappear,  according  to  the 
irritating  power  of  the  bodies  which  are  admitted  upon  the  in- 
flamed surface. 

2d.  Primary  chronic  diarrhoea. — Such  are  the  principal 
features  of  the  history  of  chronic  diarrhoea,  which  I  will  term,  if 
I  may  be  allowed,  secondary.  Well!  they  are  all  met  with  in 
that  of  primary  chronic  diarrhoea.  A  person  at  the  time  well, 
may  be  exhausted  and  emaciated  by  a  diarrhoea  which  commences 
quietly  and  without  pain,  and  is  prolonged  for  a  longer  or  shorter 
period,  without  causing  any  considerable  disorder  in  the  general 
harmony,  and  this  diarrhoea  is  like  the  others,  the  effect  of  a 
phlogosis  of  the  mucous  membrane  of  the  large  intestines. 

This  is  the  lowest  degree  of  chronicity,  that  which  it  is  the 
most  important  to  know  well  and  to  connect  with  the  more 
marked  grades  in  which  the  phlegmasia  is  so  distinctly  marked  as 
to  be  evident  to  every  one.  It  corresponds,  in  all  respects,  to 
the  chronic  gastritis  which  we  have  attempted  to  distinguish. 
We  proceed  to  make  the  same  attempt  as  regards  this  latent 
phlogosis,  in  the  treatment  of  which  we  have  discovered  many 

appreciable  alteration,  and  that  the  terms  symptomatic  and  nervous,  like  the 
word  liazard,  are  but  the  veils  of  ignorance,  which  the  interests  of  humanity  and 
the  glory  of  their  profession  commands  them  as  soon  as  possible  to  rend  asunder. 
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abuses,  when  conducted  in  accordance  with  the  most  accredited 
principles. 

I  have  seen  in  Italy,  a  great  number  of  persons  attacked  with 
diarrhoea,  without  any  other  appreciable  cause  than  the  influence 
of  climate  and  irritating  indigestible  food,  and  unattended  with 
any  inconvenience  except  some  colicy  pains  preceding  each  de- 
jection from  the  bowels.  These  persons  were  not  prevented  by 
debility  and  by  the  painful  confinement  resulting  from  the  fre- 
quency of  these  stools  from  being  able  to  attend  to  their  business 
until  after  several  weeks.  So  long  as  they  did  not  change  their 
customary  mode  of  living,  the  diarrhoea  did  not  cease.  It  might 
be  prolonged  for  six  months  in  this  way,  but  it  gradually  ex- 
hausted the  patients.  If  they  were  dry  and  irritable;  if  they 
suffered  from  painful  spasmodic  contractions  of  the  bowels;  if 
they  had  habitually  a  contracted  and  frequent  pulse,  they  fell  into 
a  state  of  marasmus.  If  they  had  a  laxer  and  less  sensible  tissue, 
which  is  most  commonly  the  case  in  persons  thus  affected  with 
•diarrhoea,  effusion  gradually  took  place,  (I  have  seen  it  become 
enormous,)  and  they  succumbed  suddenly,  either  without  a  strug- 
gle, or  in  a  convulsive  and  comatose  state,  when  the  brain  parti- 
cipated in  the  effusion. 

In  all  analogous  cases,  when  after  two  or  three  months  continu- 
ance, the  mucous  membrane  of  the  colon  is  disorganized  and  ul- 
cerated; when  all  the  fecal  matters  which  arrive  at  this  part 
promptly  putrefy  with  the  mucus,  the  pus  and  the  discharge  from 
the  ulcers;  finally,  at  the  period  when  the  disease  is  incurable,  the 
putrid  particles,  taken  up  by  the  absorbents,  are  diffused  through 
the  system  and  escape  with  all  the  excretions;  the  breath,  the 
perspiration,  and  the  urine  are  fetid,  but  of  a  stercoral  fetor  very 
different  from  that  of  phthisical  persons  and  of  those  exhausted 
by  a  large  wound;  the  features,  ahd  especially  the  eyes,  change; 
the  complexion  assumes  a  dull  and  leaden  colour;  the  pulse  is 
small  and  frequent;  the  strength  rapidly  decays,  and  death  is  ren- 
dered certain. 

It  is  known  that  during  the  continuance  of  a  chronic  diarrhoea, 
the  patients  must  experience  many  changes  in  the  series  of  symp- 
toms. In  all  of  them  a  violently  exciting  and  perturbating  regi- 
men may  suddenly  produce  tenesmus,  bloody  stools,  and  colics. 
In  some,  astringents  suppress  the  evacuations,  but  it  is  by  adding 
to  the  phlogosis  which  from  being  moist  and  suppurating  becomes 
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dry,  whilst  it  developes  a  general  reaction  resembling  continued 
fevers.* 

All  these  symptoms  connect  chronic  diarrhoea  with  the  acute; 
hut  nothing  demonstrates  more  completely  their  analogy  than 
post  mortem  examinations,  as  we  shall  see  directly. 

PROGRESS  AND  DIFFERENT  TERMINATIONS  OF  PHLOGOSES  OF  THE 
MUCOUS  MEMBRANE  OF  THE  DIGESTIVE  PASSAGES. 

We  have  demonstrated,  in  the  etiology,  that  the  inflammation 
of  the  mucous  membrane  of  the  organs  of  digestion,  like  all  the 
others,  owes  its  origin  to  a  too  violent  organic  action:  it  is  only 
by  representing  anew  this  mechanism,  that  we  can  give  an  ac- 
count of  the  development  of  the  gastric  phlogosis,  the  external 
phenomenon  of  which  we  have  just  studied,  and  of  its  varieties 
and  its  various  terminations,  which  it  remains  for  us  to  examine. 

Mechanism  of  Gastric  Phlogoses. 

From  some  cause  irritation  is  produced  and  an  action  excited 
more  active  than  natural;  this  action  has  a  tendency  to  abate  after 
a  certain  time;  but  a  second  and  third  cause  act  in  succession, 
further  exalting  this  state  of  excitement;  finally,  a  stronger  im- 
pulsion being  given,  the  exaltation  of  the  action  is  carried  so  far 
that  there  results  from  it  a  derangement  of  the  other  functions, 
and  then  a  much  longer  time  is  necessary  for  the  excitement  to 
be  calmed. 

Thus,  all  inflammations  have  a  determinate  duration,  but  which 
diners  in  each  temperament.  Let  us  follow  up  these  reflexions 
by  applying  them  to  the  digestive  mucous  membrane  to  which 
irritants  are  immediately  applied. 

Let  us  suppose  an  irritation  which  has  produced  an  exaltation 
which  cannot  be  subdued  in  less  than  twenty -four  hours.  If  be- 
fore the  end  of  this  period,  some  new  irritants,  a  copious  meal, 
and  heating  wines  are  applied  to  the  suffering  part,  they  will  give 
a  new  impulsion,  which  cannot  be  arrested  until  after  four  days. 

*  It  is  because  tonics  have  suspended  the  discharges  from  the  bowels,  only 
by  making1  the  irritation  predominate,  and  even  by  developing1  phlogosis  in  the 
upper  portion  of  the  digestive  canal.  This  species  of  palliation,  which  procures 
to  the  prescribers  of  tonics  a  momentary  triumph,  is  commonly  fatal  to  the  pa- 
tient. 
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However,  the  patient  who  is  not  aware  of  this  law  of  the  econo- 
my, will  not  wait  those  four  days  before  applying  a  third  cause 
of  excessive  excitation.  He  will  not  cease  to  stimulate  the  sensi- 
tive surface  until  the  pain  of  this  part  shall  so  powerfully  influence 
the  sensorium  as  to  derange  a  great  many  of  the  functions,  and 
extend  the  pain  through  the  principal  ramifications  of  the  nervous 
system. 

But,  in  order  that  the  physician  who  is  called  in,  may  judge 
how  great  a  length  of  time  is  required  for  the  painful  surface  to 
lose  its  morbidly  increased  action,  it  is  necessary  that  he  should 
calculate  the  susceptibility  of  the  subject,  the  intensity  of  the 
causes,  and  that  he  should  know,  as  far  as  possible,  how  often  the 
morbific  causes  have  acted,  and  the  different  degrees  to  which 
their  repeated  stimulations  have  elevated  the  morbid  action:  that 
is,  has  the  patient  often  experienced  gastric  heat  and  pain  with 
loss  of  digestion  and  vomiting  ?  Has  he  allowed  these  irritations 
to  cease  before  subjecting  himself  to  having  new  ones  excited? 
or  does  not  the  patient  obstinately  persist  in  taking  food  before 
his  appetite  returns  and  before  the  cessation  of  the  diarrhoea  ?  Fi- 
nally, has  he  been  treated  by  irritants  administered  too  soon  after 
vomiting  or  after  the  discharges  from  his  bowels  have  taken  place? 

It  is  from  these  data  that  the  physician  may  calculate  how  long 
a  time  the  gastric  or  intestinal  irritation  will  continue.  And  it 
is  very  important  that  he  should  calculate  accurately;  but  if  he 
cannot  do  so,  it  is  necessary  at  least  that  he  should  possess  some 
symptoms  by  which  he  can  ascertain  when  the  irritation  ceases, 
in  order  that  he  may  safely  invite  the  surface  which  is  no  longer 
painful,  to  resume  its  former  functions;  for  if  he  is  so  unfortunate 
as  to  do  so  prematurely,  he  will  continue  to  furnish  causes  which 
will  maintain  the  disease;  and  it  will  be  kept  up  in  an  obscure 
degree,  and  one  likely  to  entirely  deceive  him  as  to  the  enemy 
against  which  he  has  to  contend. 

It  is  thus  that  chronic  irritations  of  the  digestive  passages  are 
perpetuated.  So  long  as  this  conduct  is  pursued,  the  only  result 
that  can  take  place  is  general  exhaustion  arising  from  deficient 
nutrition,  and  from  a  useless  development  of  reaction,  which  is 
itself  the  result  of  the  pain,  unless  the  habit  preserves  the  patient 
from  it. 

I  leave  it  now  to  be  determined  whether  it  is  easy  to  decide,  a 
priori,  respecting  the  duration  of  any  phlegmasia  of  a  mucous 
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membrane,  in  the  same  manner  as  that  of  a  wound,  of  a  blister, 
of  a  cautery,  in  short,  of  all  irritations  which  are  seated  in  a  place 
where  external  irritants,  often  identical  with  those  which  have 
caused  the  disease,  may  be  applied.  Practitioners  and  nosologists 
have  in  vain  tried  to  determine  the  duration  of  pectoral,  uterine, 
and  intestinal  catarrhs;  they  have  failed,  and  always  will  fail  when 
they  attempt  to  fix  the  duration  of  these  diseases.* 

Neither  have  they  furnished  us  with  any  thing  satisfactory  when 
they  wished  to  found  the  distinction  between  acute  and  chronic 
phlegmasia?  upon  the  number  of  days  these  have  continued. 
What  I  have  said  respecting  phlegmasia?  of  the  chest  may  be  re- 
viewed on  this  occasion.  But  that  will  not  dispense  with  my  in- 
vestigating here,  solely  with  respect  to  the  digestive  mucous 
membrane,  the  symptoms  which  should  distinguish  the  acute 
from  the  chronic  state. 

When  irritating  causes  suddenly  exalt  the  action  of  the  mu- 
cous membrane  of  the  stomach  or  colon,  sufficiently  for  the  pain 
to  suspend  its  functions,  to  excite  actively  and  destroy  the  har- 
mony of  all  its  actions;  that  is,  when  the  gastric  or  intestinal  ir- 
ritation suddenly  becomes  sufficiently  powerful  to  produce  local 
pain,  vomiting,  or  diarrhoea  and  decided  fever,  there  is  acute 
phlogosis. 

When  the  irritating  causes  produce  for  a  long  time,  only  mo- 
derate excitement,  which  does  not  suspend  the  gastric  functions 
except  for  a  short  time,  and  call  the  sympathies  into  play  but 
slightly,  consequently  excite  but  slight  derangements  in  the  ge- 
neral harmony,  there  is  a  chronic  phlogosis. 

It  is  evident  that  the  differences  are  only  in  degree.  In  fact, 
1st.  Suppose  powerful  causes  and  an  irritable  and  vigorous  sub- 
ject, you  will  have  suddenly  the  highest  degree  of  acute  phlo- 
gosis. 

2d.  Let  a  person  who  is  already  fatigued  by  slight  previous  ex- 
citement, besuddenly  subjected  to  the  influence  of  powerful  causes, 
and  you  will  have  a  less  acute  phlogosis:  such  is  the  individual  al- 
ready affected  with  gastric  disorder  or  diarrhoea,  but  not  yet  ex- 
hausted, who  is  suddenly  attacked  with  cholera  or  dysentery,  in 
consequence  of  a  debauch,  or  of  having  taken  an  emetic  aud  pur- 
gative.    How  many  examples  have  I  not  seen  of  this! 

*  Here  also  is  one  of  the  germs  of  the  physiological  doctrine. 
Vol.  II.  21 
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3d.  Take  an  individual  who  is  still  more  feeble,  who  may  be 
half  exhausted  by  a  fever  termed  essential,  or  by  hectic,  and  sub- 
ject him  to  the  same  exciting  cause:  if  it  act  tolerably  energeti- 
cally, he  will  have  a  third  degree  of  gastritis  or  acute  dysentery, 
the  violence  of  which  will  be  inferior  to  the  two  first,  and  which 
will  be  kept  up  too  short  a  time,  sufficiently  active,  to  cause  great 
derangements;  that  is,  this  degree  will  soon  tend  of  itself  to  a 
chronic  state.  This,  or  even  a  less  degree,  is  also  found  in  the 
cases  of  diarrhoea  already  prolonged,  which  although  they  were 
unaccompanied  with  pain,  suddenly  became  so  painful  as  to  pro- 
duce convulsions  and  death.  It  evinces  itself  in  the  same  man- 
ner in  certain  chronic  gastrites,  which  manifest  themselves  only 
by  anorexia,  and  constant  nausea,  and  by  decay,  when  an  emetic 
improperly  administered  excites  horrible  anxiety  and  death  in 
convulsions. 

4th.  Finally,  if  what  I  have  represented  in  commencing  the 
development  of  this  mechanism  be  supposed,  that  is,  a  series  of 
excitations  always  renewed  before  having  time  to  cease,  and  es- 
pecially if  this  occurs  in  an  individual  little  capable  of  supporting 
excessive  actions  and  violent  perturbations,  an  idea  will  be  formed 
of  the  most  chronic  phlogosis. 

The  phlogosis  which  is  kept  up  in  the  same  manner,  after 
having  been  for  some  time  more  or  less  acute,  must  be  arranged 
with  that  which  we  have  just  described. 

The  mechanism  of  these  phlegmasia  being  known,  we  may,  it 
seems  to  me,  reason  upon  their  tendency,  their  duration  and  dif- 
ferent terminations,  with  more  confidence  than  we  could  do  at 
first. 

Duration,  tendency,  and  termination  of  phlegmasia  of  the 
mucous  membrane  of  the  digestive  tube. 

The  most  moderate  of  the  gastric  irritations  is  that  which  is 
excited  by  an  ordinary  repast.  Four,  six,  or  eight  hours  are  suf- 
ficient for  the  stomach  to  relieve  itself  of  its  load,  and  as  soon  as 
it  is  emptied,  the  excitation  of  its  internal  surface  is  appeased, 
and  it  may  without  injury  be  again  stimulated.  This  degree  is 
not  yet  morbid;  but  it  is  with  this  as  with  others,  which  although 
little  alarming  at  first,  merit  to  be  considered  as  true  diseases. 
Let  us  follow  them  to  confirmed  gastrites. 

1st.  If  a  person  commits  a  prolonged  debauch,  and  especially 
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takes  a  great  deal  of  animal  food  and  alcoholic  liquors,  the  stomach 
requires  twelve,  fifteen,  and  even  twenty -four  hours  to  empty  it- 
self; afterwards  its  mucous  membrane  remains  several  hours  and 
sometimes  days,  heated  and  irritable,  and  having  a  relish  only  for 
emollient  or  sedative  liquids. 

This  is  the  first  degree  of  phlogosis;  it  disappears  ordinarily  of 
itself,  if  a  meal  or  at  most  two  be  abstained  from;  but  if  the  same 
excesses  be  renewed  with  as  little  care,  it  is  more  or  less  pro- 
longed. Habitude  which  renders  the  majority  of  mankind  less 
easily  affected,  preserves  them  however  from  many  of  the  ill 
consequences  which  result  from  irritations  too  frequently  repeat- 
ed. But  this  habitude  itself  has  a  limit,  beyond  which  stimulants 
resume  their  activity. 

This  very  interesting  point  of  doctrine  cannot  be  elucidated 
but  by  physiology. 

We  ought  only  to  observe  here  that  a  stomach  long  stimulated 
by  a  too  irritating  regimen  and  to  which  it  appears  accustomed, 
sometimes  becomes  suddenly  harassed  by  it,  and  a  state  of  phlo- 
gosis is  manifested.  Doubtless  the  too  stimulating  chyle  which 
it  has  furnished  has  prepared  this  revolt,  by  giving  in  time  to  the 
whole  system  a  susceptibility  which  is  constantly  increasing. 
(Sec  above  what  I  have  said  of  inflammatory  diathesis.) 

But  when  a  person  possesses  one  of  those  fortunate  stomachs 
which  accustoms  itself  to  every  kind  of  stimulants,  he  must  still 
not  believe  himself  invulnerable:  for,  2d,  if  the  sensibility  of  the 
viscus  is  exalted  by  a  foreign  cause,  as  heat,  a  moral  affection,  or 
a  febrile  disposition  depending  upon  an  irritation  situated  else- 
where; or  if  the  stimulants  of  the  gastric  passages  suddenly  ac- 
quire a  new  degree  of  energy,  the  irritation  of  the  mucous  mem- 
brane will  manifest  itself  with  all  the  characters  of  the  phlogosis 
which  wc  have  called  acute.  Then  a  longer  time  is  required  for 
this  membrane  to  resume  its  functions;  its  disorder  may  have  the 
same  duration  as  other  phlegmasia?,  the  course  of  which  is  not  in 
any  way  controlled,  that  is,  from  ten  to  twenty  days,  if  it  be  al- 
lowed to  terminate  unmolested,  but  if  it  be  fomented,  it  has  no 
longer  a  determinate  duration. 

It  will  be  demanded  what  is  the  tendency  of  the  acute  phlo- 
gosis to  the  degree  in  which  we  have  represented  it.  Let  us  not 
abuse  terms,  if  it  be  excessively  violent  either  in,  its  very  com- 
mencement, or  in  consequence  of  injudicious  treatment,  it  may 
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terminate  in  from  ten  to  twenty,  or  even  twenty-five  days,*  by 
the  death  of  the  irritated  membrane.  For  myself  I  think  that 
except  in  cases  of  poisoning  and  complications  of  putrid  and  pesti- 
lential virus,  phlogosis  of  the  mucous  membrane  of  the  stomach 
and  colon  has  rarely  this  degree  of  activity,  (I  speak  of  the  la- 
titudes in  which  I  have  practised.)  Most  frequently  it  tends  to 
disappear  of  itself  from  the  tenth  to  the  twentieth  day,  and  in 
rather  less  than  half  this  time  it  is  perfectly  extinct. 

But  I  suppose  here  that  it  has  been  properly  treated,  by  al- 
ways proportioning  the  stimulants  to  the  irritability  of  the  mem- 
brane; for,  3d,  if  we  are  too  solicitous  to  force  it  to  resume  its 
functions,  or  if  to  provide  and  relieve  a  general  feeling  of  debi- 
lity which  is  inseparable  from  this  disease,  recourse  is  prema- 
turely had  to  drinks  called  tonic,  the  irritation  is  necessarily 
prolonged.  But  as  at  the  same  time  the  powers  of  the  system 
are  consumed  as  much  by  the  pain  as  by  the  want  of  nutrition, 
the  external  symptoms  of  the  disease  become  less  prominent. 
The  sympathies  are  not  called  into  action  except  obscurely.  The 
phlogosis  is  then  truly  chronic. 

How  long  may  it  continue  thus?  This  question  is  already 
solved.  If  we  irritate  much,  death,  which  is  inevitable,  will  oc- 
cur infinitely  sooner.  I  cannot  determine  this  period  from  my 
experience;  it  seems  to  me  only  from  certain  comparisons,  that 
it  should  not  extend  beyond  the  fiftieth  or  sixtieth  day  in  gas- 
tritis, and  from  three  to  four  months  in  dysentery. 

If  we  irritate  slightly,  but  yet  more  than  is  proper,  and  if  we 
vacillate  in  the  treatment,  the  irritation  has  no  longer  duration 
than  can  be  a  priori  determined.  All  depends  on  the  relations 
between  the  susceptibility  and  the  individual  force  of  a  part  on 
the  one  hand,  and  the  amount  and  activity  of  the  irritations  on 
the  other.  I  have  seen  phlogistic  diarrhoeas  of  from  seven  to 
eight  months  duration;  there  are  some  gastric  sensibilities  which 
although  treated  by  stomachics  and  irritants  of  all  kinds,  did  not 
terminate  for  several  years;  but  it  is  evident  that  a  perseverance 

(  •  None  of  these  limits  are  rigorously  accurate:  the  duration  of  phlegmasia 
varies  much  according  to  the  intensity  and  the  repetition  of  the  causes,  and  the 
dispositions  of  the  patient:  but  when  I  wrote  this  passage,  I  endeavoured  to 
imitate  as  far  as  possible  classic  authors,  who  wished  to  strictly  fix  the  periods, 
reserving  to  themselves  the  right  to  refer  the  exceptions  to  irregularities.  This 
method  has  long  retarded  the  progress  of  the  science. 
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in  this  treatment  renders  a  fatal  termination  inevitable.  I  have 
observed  for  my  part  that  there  is  a  period  beyond  which  the 
best  directed  treatment  can  no  longer  prevent  the  successive  de- 
gradation of  all  the  functions.  Diarrhoeas  of  more  than  three 
months  continuance,  when  I  have  attempted  to  cure  them,  have 
all  been  fatal.  I  have  cured  gastrites  which  had  continued  for 
fifty  days,  but  I  am  persuaded  that  it  is  difficult  to  cure  them  when 
they  have  been  intense  at  their  commencement,  after  twenty 
days  of  bad  treatment.  For  the  rest,  these  points  of  doctrine  me- 
rit a  more  extensive  investigation.* 

Can  it  be  said  that  chronic  phlogoses  become  incurable,  tend 
to  a  fatal  termination?  I  do  not  think  that  it  is  too  physiological 
to  say  that  a  phlegmasia  tends  to  produce  death.  Perturbating 
actions  excited  for  too  long  a  period  in  any  part  of  the  system, 
produce  disorganization  there:  from  the  moment  this  is  consum- 
mated there  is  no  longer  any  safety,  but  the  individual  still  lives 
some  time;  for  he  does  not  die  until  the  influence  of  the  organ 
disorganized  and  transformed  in  whole  or  in  part  into  a  foreign 
body,  shall  deteriorate  all  the  apparatuses. 

Physiology  teaches  us  that  the  disorganization  of  the  mucous 
membrane  of  the  stomach  is  much  more  promptly  fatal  than  that  of 
the  mucous  membrane  of  the  colon,  t  If  a  diarrhoea  from  phlogo- 
sis  can  continue  eight  months,  and  if  the  disorganization  is  ac- 
complished before  the  third,  it  is  evident  that  the  diseased^  part 
has  permitted  the  rest  of  the  system  to  survive  it,  in  some  degree 
for  nearly  six  months.  It  cannot  be  so  with  the  stomach ;  when 
its  internal  surface  is  incapable  of  performing  its  function,  life 

•  Doubtless,  and  experience  has  elucidated  all  these  questions.  Patients 
live  a  shorter  time  in  hospitals,  where  they  respire  an  atmosphere  less  vivifying 
than  in  private  dwellings.  There  are  some  who  become  promptly  disorganized 
in  all  places,  others  who  have  more  vitality,  and  who  support  phlegmasia  for  a 
longer  time. 

f  Yes,  if  the  stomach  is  altered  in  the  greater  part  of  its  extent;  not  if  its 
disorganization  is  very  circumscribed.  A  person  may  live  a  long  time  with  a  de- 
rangement of  this  former  kind  if  he  is  not  very  irritable,  because  the  healthy 
portion  suffices  for  nutrition;  whilst  colitis,  by  subtracting  nourishment  from 
the  system  more  promptly  induces  consumption.  But  circumscribed  gastrites 
terminate  after  a  longer  or  shorter  period,  either  by  perforation,  which  the 
scirrhus  situated  beneath  the  ulcers  may  however  retard,  or  by  the  extension 
of  the  phlogosis  which  spreads  over  the  whole  stomach,  the  small  intestines, 
and  sometimes  other  organs. 
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cannot  be  prolonged  beyond  a  few  days,  and  if  there  be  pain  in 
the  stomach,  life  may  be  suddenly  extinguished. 

When  one  of  the  chronic  phlogoses  which  we  have  just  no- 
ticed has  not  yet  effected  a  local  disorganization,  and  a  more 
rational  treatment  is  finally  adopted,  a  cure  is  certain.  But  how 
long  a  time  is  necessary  to  effect  it,  counting  from  the  moment 
when  the  proper  practice  is  adopted?  The  less  emaciated  the 
patient  is,  the  more  prompt  ought  to  be  the  success,  because  the 
irritants  may  be  removed  more  boldly,  and  the  forces  will  after- 
wards sooner  recover  their  habitual  equilibrium.  In  three  or  four 
days  I  have  seen  the  two  phlogoses  now  under  consideration 
yield,  and  the  cure  be  completed  in  twelve  or  fifteen.  When  on 
the  contrary  the  patient  is  already  almost  in  a  state  of  marasmus, 
as  when  the  phlogosis  has  continued  about  sixty  days,  for  the 
two  opposite  reasons  to  the  preceding,  the  cure  will  be  longer : 
the  solace  will  be  prompt;  but  retrogradations  or  semi-relapses  will 
often  occur  during  the  cure,  when  it  is  attempted  to  increase  the 
stimulants.  I  have  sometimes  passed  more  than  a  month  in  these 
painful  uncertainties;  nevertheless  I  ultimately  succeeded.* 

The  termination  by  cure  is  a  resolution.  The  capillaries  less 
irritated,  pour  out  more  abundantly  on  the  surface  a  white,  thick, 
well-digested  fluid,  which  does  not  at  all  stimulate  the  capilla- 
ries. As  the  capillaries  of  the  crypta  are  not  the  only  ones  to  ex- 
perience the  irritation,  they  are  likewise  not  the  only  source  of 
the  fluid  which  is  spread  over  the  mucous  membranes  during  the 
continuance  of  the  inflammation.  The  exhaling  orifices  of  the 
tissue  itself,  or  of  the  derma  of  the  membrane,  unquestionably 
furnish  it. 

When  the  resolution  is  complete,  exudation  speedily  diminishes 
and  resumes  the  characters  of  the  mucus  which  habitually  covers 
these  surfaces. 

If  the  exudation  is  prolonged  by  constantly  preserving  the  cha- 
racters of  pus,^or  even  without  preserving  them,  it  may  be  taken 
for  granted  that  there  remains  in  the  capillaries  of  the  membrane 
a  certain  degree  of  irritation,  for  at  the  same  time  we  observe  that 
it  relieves  itself  more  promptly  of  foreign  bodies. 

This  is  applicable  only  to  the  mucous  membrane  of  the  colon. 
As  to  that  of  the  stomach,  which  is  less  abundantly  supplied  with 

*  This  has  happened  now  and  then  during  some  years. 
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mucus,  its  phlogosis  is  rather  marked  by  the  tardiness  of  diges- 
tion, than  by  its  increased  rapidity,*  and  vomiting  of  mucus 
does  not  take  place  except  in  temperaments  in  whom  the  inter- 
nal membrane  of  the  stomach  is  as  abundantly  covered  with  mu- 
cus as  that  of  the  nasal  fossae  and  bronchiae  in  many  individuals. 
But  this  is  a  vicious  constitution;  we  will  also  remark  that  it  is 
little  subject  to  phlogosis. 

On  the  whole,  very  slow  resolution  announces  itself  in  the  sto- 
mach by  the  tardiness  of  the  digestion  and  vomitings  of  alimentary 
and  mucous  matters,  and  in  the  colon  by  the  unusual  liquidity^of 
the  stools.  It  is  necessary  that  these  lesions  be  not  accompanied 
with  a  progressive  diminution  of  the  strength  and  emaciation; 
for  then  it  would  be  a  true  chronic  phlogosis.  The  degree  of  the 
irritation  which  I  endeavour  to  determine  is  then  below  this 
phlogosis.  It  deserves  to  be  known,  because  it  is  apt  to  cause  a 
relapse  if  it  be  not  cured.   I  will  call  it  prolonged  resolution. 

The  terminations  of  phlogosis  of  the  mucous  membrane  of  the 
gastro-intestinal  canal  which  are  followed  by  death  should  be  ex- 
amined in  the  acute  and  in  the  chronic  state. 

Organic  Alterations. 

Every  phlogosis  of  the  mucous  membrane  which  becomes  fatal 
in  its  acute  stage,  exhibits  to  the  anatomist  this  tissue  thickened, 
dense,  of  different  degrees  of  redness,  and  sometimes  appears 
ecchymosed,  or  entirely  black.  It  is  sometimes  found  eroded,  or 
as  if  destroyed  in  small  isolated  spots,  and  finally  covered  or  not 
with  an  exudation,  the  consistence  of  which,  and  other  charac- 
ters vary  very  much. 

The  redness,  from  the  bright  rose  to  the  violet,  and  even  black, 
does  not  necessarily  suppose  a  disorganization.  A  very  attentive 
observation  has  convinced  me  that  patients  often  expire  by  the 
sole  effect  of  the  pain,  in  the  commencement,  and  before  the  in- 
flamed tissue  was  disorganized  or  sensibly  altered  in  its  com- 
position. This  is  the  fate  of  those  unfortunate  patients  whom  it 
is  endeavoured  to  revive  by  cordials,  when  the  debility  which 
prostrates  them  is  but  the  consequence  of  a  pain  which  arrests 

*  It  is  so,  however,  sometimes  at  its  commencement:  this  constitutes  bulimia, 
a  disease  which  the  nosologists  have  classed  among  the  neuroses. 
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certain  nervous  irradiations,  whilst  it  causes  a  host  of  others.  I 
have  often  resuscitated  patients  who  were  almost  without  pulse, 
delirious,  and  in  a  state  of  tremor  approaching  the  last  agony  with 
lemonade;  and  those  whom  I  have  seen  succumb  in  the  same 
state,  have  frequently  exhibited  only  redness  or  blackness,  with- 
out erosion  or  fetor.  When  the  mucous  membrane  was  dry,  or 
covered  with  a  clear,  thick,  and  puriform  mucus,  or  transformed 
into  a  coriaceous  membrane,  &c.  I  have  regarded  these  as  subor- 
dinate to  the  idiosyncracy  of  the  inflamed  capillaries.* 

It  will  be  objected,  that  patients  often  do  not  complain  of  any 
pain  in  the  phlogosed  part,  even  when  they  are  a  prey  to  the 
most  terrible  anxiety,  to  fever,  to  convulsions,  and  to  delirium. 
I  answer,  what  can  excite  all  these  disturbances,  if  not  a  morbid 
modification  of  the  numerous  papillae  of  the  irritated  surface?  A 
modification  which,  continually  propagated  to  the  animal  centre, 
is  reflected  from  thence  with  paroxysms  of  convulsions  which 
disturb  and  painfully  agitate  all  the  ramifications  of  the  sensitive 
tree.  If  these  vibrations  are  not  pains,  what  shall  we  term  them? 

I  have  sometimes  found  a  mucous  membrane  black,  fragile, 
and  of  a  gangrenous  odour,  in  patients  who  succumbed  rather 
later,  after  having  passed  from  restlessness  to  debility,  and  with 
some  symptoms  of  putrid  adynamic  fever,  especially  fetor  of  the 

*  In  my  dissertation  on  hectic  fever,  I  have  collected  many  examples  of  con- 
tinued febrile  action,  occasioned  by  the  continuance  of  foreign  bodies  in  con- 
tact with  the  mucous  membranes  of  the  trachea,  bronchia,  and  stomach.  The 
complete  cure  of  the  patients  after  the  removal  of  the  foreign  bodies,  proves,  as 
I  have  observed,  that  mucous  membranes,  although  much  irritated,  may  for  a 
long  time  resist  disorganization.  Some  more  recent  facts  furnish  me  with  new 
and  very  authentic  proofs  of  this. 

In  the  Bulletin  of  the  Society  of  the  Medical  School  of  Paris,  for  1807,  No.  8, 
we  find  an  extract  from  a  report  of  M.  Dume"ril,  on  many  cases  of  foreign  bodies 
discharged  by  stool,  addressed  to  the  society  by  Dr.  Dupuy,  of  Saint-Foi-sur- 
Dordogne.  We  there  find  among  others  the  case  of  a  young  man,  who  after 
having  enjoyed  good  health  to  the  age  of  twelve  years,  experienced  at  this  pe- 
riod a  sensible  emaciation,  a  frequent  and  dry  cough,  and  febrile  action  at  night; 
morning  sweats  of  the  neck  and  chest,  which  symptoms  daily  became  aggra- 
vated, induced  fears  of  phthisis  pulmonalis.  The  patient  seemed  to  be  on 
the  verge  of  the  tomb,  when  he  discharged  a  nut  shell,  which  he  remembered 
to  have  swallowed  twelve  or  fifteen  months  before.  From  this  moment  the 
symptoms  lost  their  violence,  and  the  patient  was  gradually  restored  to  perfect 
health.  This  fact  is  calculated  to  support  the  hopes  of  practitioners  in  gastrites 
and  ententes  of  long  duration. 
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breath.*  Here  the  sphacelus  is  manifest;  but  it  is  not  always 
found  in  the  cases  which  seem  to  indicate  it  most. 

It  is  here  also  entirely  the  result  of  the  excessive  pain.  It  oc- 
curs in  consequence  of  the  patient  having  resisted  his  sufferings 
a  sufficient  length  of  time  to  allow  the  membrane,  the  vitality 
of  which  is  already  destroyed  by  the  pain,  to  become  putrjd  be- 
fore death,  or  at  least  before  the  post  mortem  examination.  The 
erosions  occur  only  partially,  in  the  most  irritated  spots,  and 
seem  to  be  the  commencement  of  ulcers;  they  belong  to  all  the 
grades  of  the  acute  form.  The  irritation  which  worms  perma- 
nently keep  up  in  certain  narrow  parts,  which  are  doubtless 
cryptae,  may  sometimes  produce  these  erosions;  but  I  have  also 
met  with  them  without  there  being  any  of  these  animals  in  the 
digestive  organs. 

Thus  the  terminations  of  phlogoses  of  the  gastro-intestinal  mu- 
cous membrane  which  become  fatal  in  the  acute  stage  are,  1st,  a 
kind  of  thickening  with  injection  and  ecchymosis;  2d, different  va- 
rieties of  exudation  which  may  be  compared  with  suppuration  in 
general;  3d,  some  loss  of  substance  which  I  regard  as  the  traces 
of  a  commencement  of  ulceration;  4th,  gangrene  more  or  less 
allied  to  sphacelus,  t 

Fatal  chronic  gastrites  have  appeared  to  me  to  leave  disor- 
ders in  the  mucous  membrane  sometimes  different  from  those 
which  are  presented  subsequent  to  dysenteries  of  the  same  nature. 
The  chronic  gastrites  which  I  have  observed  in  Italy,  have  ex- 
hibited the  same  lesions  of  the  body  as  the  acute,  that  is,  red- 
ness or  blackness  with  thickening,  and  some  erosions.  I  have 
never  found  very  distinct  ulcers.J  The  redness  was  less  deep 
than  in  the  acute.  The  violet  or  black  colour  had  not  the  odour 
of  gangrene.     The  thickening  of  the  membrane  was  uniform. 

The  alimentary  canal  was  almost  always  contracted,  so  as  to 
contain  scarcely  any  excrementitious  matters,  and  its  parieties 
were  every  where  in  contact.  When  the  disease  had  been  very 
protracted,  the  emaciation  coincided  with  the  state  of  the  con- 
striction, especially  in  the  inferior  portion  of  the  tube,  which  de- 
monstrates the  long  repose  of  this  portion,  at  which  the  stomach 

*  I  had  then  perceived  the  connexion  of  the  adynamic  symptoms  with  gastro- 
enteritis. 
f  Vegetations  are  also  sometimes  found  in  it. 

i  I  had  not  examined  sufficiently  close  the  mucous  membrane  of  the  ilium. 
Vol.  II.  22 
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scarcely  allowed  any  chymous  matters  to  arrive.  The  same  dis- 
order has  been  observed  by  Lorry,  in  what  he  calls  the  dry- 
phthisis  of  melancholic  persons,  and  by  Dr.  Tartra,  subsequently 
to  poisoning  by  nitric  acid.* 

Thus  the  irritation,  in  continuing  two  or  three  months,  and 
even  longer,  in  this  membrane,  may  not  disorganize  them  in 
any  appreciable  degree.  Death  may  then  be  the  simple  effect 
of  the  exhaustion  of  the  forces,  resulting  itself  from  the  impe- 
diment caused  to  the  first  processes  of  digestion  by  the  pain  in 
the  organ,  and  the  derangement  which  this  pain  uninterrupt- 
edly causes,  during  a  long  period  in  the  functions  of  the  other 
apparatuses.  Every  thing  induces  me  to  adopt  this  mechanism. 

But  if  the  phlogosis  of  the  mucous  membrane  be  kept  up  for  a 
much  longer  time  than  I  have  known  it  to  be  in  Italy,  for  exam- 
ple, for  many  years;  if  it  should  exist  in  a  degree  less  than  that 
in  which  I  have  observed  it;  if  the  pain  should  not  be  sufficient 
to  exhaust  the  forces  in  three,  four,  or  six  months;  if  it  should 
be  concentrated  in  one  place,  the  result  would  be  different.  There 
would  be  a  very  appreciable  disorganization,manifested  after  death, 
by  a  thickening  of  many  inches  in  extent,  and  a  blending  of  tissues 
to  such  an  extent  as  to  implicate  the  two  other  membranes. 

Is  it  not  thus  that  scirrhus  of  the  pylorus,  of  the  cardia,  or  of 
other  parts,  which  we  have  so  often  seen,  are  formed?  But  does 
not  their  production  also  suppose  a  cause  of  a  nature  to  affect  ra- 
ther one  part  of  the  stomach  than  another,  or  one  order  of  capil- 
laries rather  than  another,  for  example,  the  lymphatics?  Does 
not  the  universal  inflammation  of  the  gastric  mucous  membrane 
prevent  its  being  concentrated?  Is  not  the  pain  which  accompa- 
nies the  first  the  cause  of  an  earlier  death  than  attends  scirrhus? 
Is  it  not  on  that  account  that  none  of  the  phlogoses  which  I  have 
seen  in  Italy  have  produced  it?  But  may  it  not  finally  occur  in 
certain  persons  who  have  had  frequent  relapses?  I  would  as  yet 
but  propose  these  questions:  facts  will  one  day  decide  them. 

Chronic  dysenteries  always  leave  after  death  a  thickening  of 

*  After  a  gastritis  of  three  months  duration,  Dr.  Tartra  found  the  alimentary- 
canal  reduced  to  so  small  a  volume,  that  a  person  might,  as  it  were,  hold  it  in 
the  hollow  of  his  hand;  the  cavity  of  the  intestines,  through  the  whole  extent, 
was  not  larger  than  the  calibre  of  a  quill;  most  parts  of  its  cavity  was  dry  and 
almost  obliterated.  The  stomach  was  at  most  not  larger  than  the  ordinary  size 
of  a  small  intestine. 
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the  mucous  membrane  with  various  shades  of  redness;  but  it  is 
rare  that  we  do  not  meet  with  a  greater  or  smaller  number  of 
ulcerations  with  sharply  elevated  and  rugose  edges,  as  venereal 
ulcers  are  described.  The  mucous  membrane  in  these  places  is 
entirely  destroyed,  as  the  muscular  layer  always  forms  the  base 
of  the  ulcer. 

An  attentive  examination  of  such  of  these  ulcers,  as  were  just 
commencing,  has  led  me  to  believe  that  they  originate  in  the 
cryptse  or  glands  which  secrete  the  mucus.  Around  them  the 
mucous  membrane  is  more  thickened  than  elsewhere,  and  of  a 
colour  which  approaches  much  more  to  black.  The  parts  where 
the  excrements  remain  longest,  as  the  coecum  and  the  inferior 
half  or  descending  colon  are  more  abundantly  supplied  with  it 
than  the  transverse  arch.  I  have  found  it  at  the  termination  of 
the  ileum,  but  never  in  the  other  portions  of  the  canal. 

It  appears,  and  Morgagni  had  observed  it,  that  the  ulcerations 
never  occur  in  the  mucous  membrane  of  the  large  intestines,  un- 
til after  the  phlogosis  had  continued  for -a  long  time.  May  not 
the  stimulus  of  the  excrements  upon  the  weakened  membrane  be 
greater  in  certain  parts,  and  may  not  the  formation  of  ulcers  and 
the  losses  of  substance  be  thus  explained. 

Certainly  the  most  irritated  parts  lose  their  vitality,  and  the 
putrefactive  action  which  is  constantly  taking  place  on  the  in- 
flamed surface,  powerfully  contributes  to  it.  Let  us  endeavour  to 
explain  this. 

In  health,  the  excrements  before  they  are  discharged,  are  scarce- 
ly at  all  foetid.  When  the  digestion  is  very  perfect  and  absorp- 
tion a3  rapid  as  it  should  be,  the  chyme  is  in  a  short  time  depriv- 
ed of  its  aqueous  particles,  and  the  mucus  does  not  sufficiently 
moisten  it  to  prevent  decomposition.  This  process  has  as  yet 
made  but  little  progress  when  the  excrements  are  expelled;  at 
the  same  time  the  membrane  which  enjoys  considerable  vitality, 
resists  the  stimulus  of  these  excrements,  if  by  chance  they  be- 
come more  putrid  than  ordinary,  and  no  pathological  phenome- 
non results  from  it. 

If  the  fetor  continues,  the  membranes  become  irritated,  red- 
dened, and  phlogosis  commences,  which  causes  the  contractions 
necessary  for  the  frequent  expulsion  of  the  fecal  matters.  But  if 
these  last  constantly  become  putrid  on  their  surface,  the  parts  of 
the   membrane    which   are  most   irritated   lose    their   vitality. 
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These  are  the  mucous  cryptse,  because  it  is  in  their  capillaries  that 
the  inflammatory  action  is  most  violent. 

If  it  be  demanded  why  the  irritation  is  more  violent  in  them 
than  elsewhere,  I  will  answer,  that  it  is  in  order  that  there  may 
be  a  more  copious  secretion  of  mucus  than  common;  for  one 
of  the  uses  of  this  humour  is  to  separate  from  the  internal 
surfaces  of  relation,  all  foreign  bodies  whose  presence  is  ha- 
rassing. 

The  irritation  is  perhaps  not  less  actively  felt  by  the  muscu- 
lar tissue,  but  this  membrane  can  only  contract  more  frequently. 

The  cryptse,  on  the  contrary,  constantly  in  contact  with  the 
putrid  and  acrid  excrements,  receive  even  in  their  tissue  the  im- 
pression of  the  exhaled  particles.  Their  own  mucus  putrefies  in 
their  lacunas;  they  cannot  long  resist  such  multiplied  irritations, 
and  which  constantly  tend  to  destroy  them.  They  lose  their  vi- 
tality, they  change,  and  a  loss  of  substance  takes  place,  which  is 
constantly  enlarging  from  the  centre  to  the  circumference,  by 
being  preceded  by  a  small  engorgement,  as  we  have  said  occur- 
red in  cancerous,  venereal,  herpetic,  and  other  ulcers,  whose  cha- 
racter it  is  to  extend  themselves  by  destroying  whatever  they 
meet  with. 

Is  the  disease  incurable  when  these  ulcers  are  once  establish- 
ed? I  know  that  aphthas  and  other  excoriations  of  the  mucous 
membranes  are  cured,  and  I  cannot  deny  that  the  ulcerations  of 
diarrhoea  may  be  cured,*  but  I  see  great  obstacles  to  it  When 
they  occur,  the  vitality  of  the  membrane  is  almost  destroyed  and 
its  tissue  relaxed  and  often  insensible.  It  is,  as  far  as  I  have  been 
able  to  ascertain  towards  the  end  of  the  second  month,  in  per- 
sons healthy  at  the  commencement  of  the  attack;  but  I  have  met 
with  them  in  persons  affected  with  diarrhoea  for  twelve  or  fifteen 
days,  who  were  previously  enervated  by  another  disease  when 
the  discharges  from  the  bowels  have  manifested  the  phlogosis  of 
the  colon. 

Authors  say  that  they  have  observed  losses  of  substance  of  the 
mucous  membrane  of  the  stomach  cicatrized  after  the  action  of 
corrosive  poisons.  I  do  not  know  that  it  has  also  been  observed 
in  the  intestines. 

*  It  is  shown  by  the  inspection  of  the  diseased  parts  that  the  ulcers  of  the 
colon  may  cicatrize:  I  have  satisfied  myself  of  it,  but  the  employment  of  sti- 
mulants arrests  this  work  of  nature. 


HISTORY  OF  GASTRITIS  AND  ENTERITIS.  173 

But  these  losses  of  substance  also  occur  suddenly  in  a  healthy- 
person,*  whose  mucous  membrane  has  not  been  gradually  debili- 
tated and  predisposed  to  putrefaction,  as  that  of  individuals  af- 
fected with  chronic  diarrhoea. 

The  curability  of  phlogosis  of  the  mucous  membrane  which  has 
run  on  to  ulceration,  is  then  very  doubtful. — But  is  there  no  ex- 
ternal sign  which  can  announce  this  ulceration? 

A  more  speedy  decomposition  than  previously,  where  the  pro- 
gress of  the  marasmus  is  not  sufficient  to  produce  it,  since  some 
persons  affected  with  diarrhoea  who  have  passed  through  all  the 
degrees  of  the  disease,  have  been  found  without  ulcers.  These 
last  are  then  only  probable  after  the  second  month,  when  the 
colour  is  observed  to  alter,  the  shape  to  change,  and  the  excre- 
tions to  assume  the  odour  of  putrid  excrements. 

It  has  been  remarked  that  the  ulcerations  do  not  exist  either  in. 
the  stomach  or  small  intestines.!  I  dare  assert  that  it  is  because 
the  fluids  which  habitually  bathe  the  mucous  membranes  of  these 
organs  do  not  become  putrid: X  so  also  I  have  often  seen  them 
wanting  in  persons  affected  with  diarrhoea,  of  light  complexion, 
flabby  constitution,  insensible,  and  whose  fluids  in  general 
seemed  not  to  be  highly  animalized.  I  thought  at  first  that  the 
weakness  of  the  lymphatic  system  should  favour  in  them  the  en- 
gorgement and  ulceration  of  the  cryptas;  I  have  been  much  sur- 
prised to  frequently  find  proofs  to  the  contrary. 

Finally,  there  may  be  other  constitutional  causes  unknown  to 
us,  which  cause  a  mucous  membrane  of  the  colon,  thickened  and 
engorged  by  a  long-continued  phlogosis,  to  lose  its  vitality,  and 
even  become  gangrenous  throughout,  rather  than  suffer  those  par- 
tial disorganizations  which  I  have  said  were  the  source  of  ulcera- 
tions. These  exceptions  would  not  prevent  the  mechanism  which 
we  have  just  developed,  being  the  most  common  one. 

Thus  the  terminations  of  chronic  phlogosis  of  the  mucous  mem- 


*  They  also  sometimes  occur  slowly.  (See  the  case  of  M.  Libert,  Vol.  I. 
p.  486.) 

f  They  are  also  met  with  in  the  small  intestines,  especially  towards  the  ter- 
mination of  the  ilium,  and  beneath  these  ulcerations  we  find  the  largest  gan- 
glions, which  elucidates  the  mode  of  formation  of  scirrhus  of  the  digestive 
tube. 

*  The  phlogosis  of  this  membrane  also  produces  in  the  fluids  of  those  parts 
this  kind  of  alteration. 
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brane  of  the  large  intestines,  are  induration,  and  loss  of  sensibility, 
gangrene,  and  interminable  exudation,  which  should  be  compared 
to  the  too  prolonged  resolution  of  which  we  have  spoken  in  treat- 
ing of  the  same  membrane  in  the  other  types  of  phlogosis.  (This 
exudation  will  be  also  a  suppuration,  if  we  compare  the  phlogosis 
of  the  intestinal  mucous  membrane  with  the  bronchial  membrane 
or  pleura;)  finally,  ulceration,  the  pus  of  which  would  not  be 
observed  in  the  evacuations.  This  pus  should  be  compared  to 
that  of  sanious,  spreading  ulcers:  thus  the  comparison  tells  us 
that  it  should  remove  the  debris  of  the  partially  sphacelated  and 
altered  membrane. 


CHAPTER  III. 

Treatment  of  Phlogoses  of  the  Mucous  Membrane  of  the  Ali- 
mentary Canal,  in  general. 

It  has  been  repeated,  and  not  without  good  reason,  that  inter- 
mittent ataxic  fevers  were,  of  all  internal  diseases,  those  which 
most  strongly  demonstrated  the  power  of  medicine:  but  it  has 
never  been  said  that  phlogosis  of  the  mucous  membrane  of  the 
alimentary  canal  should  be  placed  in  the  same  rank.  I  dare  as- 
sert it,  and  I  hope  that  this  proposition  will  soon  become  an  es- 
tablished truth. 

It  is  known  that  an  intermittent  ataxic  fever  becomes  fatal  in 
a  few  days,  if  the  physician  does  not  prevent  the  accessions  by 
means  of  the  most  energetic  febrifuges.  It  will  be  one  day 
generally  admitted  that  a  phlegmasia  of  the  mucous  membrane 
of  the  digestive  organs  progresses  so  long  as  it  is  mistaken, 
because  under  such  circumstances  it  must  necessarily  be  badly 
treated;  but  if  it  be  improperly  treated,  it  always  terminates 
in  death.  The  only  exception  would  be,  certain  cases,  in 
which  the  disease  being  slight,  the  refrigerant  effect  of  the  cir- 
cumfusa  would  diminish  the  susceptibility  of  the  sick  and  place 
them  in  a  condition  proportionate  to  the  excitants  of  which  they 
are  making  internal  use. 

But  are  there  not  also  exceptions  in  malignant  intermittent  fe- 
vers? Certainly,  and  I  am  convinced  that  these  exceptions  are 
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not  sufficiently  known.  In  the  first  place  it  is  not  always  true 
that  intermittent  ataxic  fevers,  not  prescribed  for,  are  fatal  on  the 
fifth  accession.  This  only  takes  place  in  morbid  constitutions, 
where  the  exciting  cause  is  of  excessive  virulence.  There  are 
many  marshy  countries  where  highly  malignant  intermittent  fe- 
vers rarely  prove  fatal  in  a  few  days.* 

I  allude  here  to  those  genuine  ataxic  fevers  only,  which  may 
be  cured  by  cinchona:  but  how  many  are  taken  for  them  and 
which  require  a  diametrically  opposite  treatment!!  Several  have 
been  recorded  in  this  work,  and  I  mentioned  in  general  terms, 
that  in  the  summer  of  1806,  a  great  number  of  those  labouring 
under  fever,  experienced,  during  the  accession,  vomiting  and 
cardialgia,  which  were  extremely  dangerous  to  treat  with  cin- 
chona. The  case  of  Winter,  (Case  4,)  proved,  that  genuine 
and  simple  gastritis  could  resemble  quotidian  ataxic  fever  with 
delirum:  and  the  error  may  frequently  occur,  for  gastritis  occa- 
sionally produces  rigours.  This  rigour  is  the  most  severe  in  the 
evening,  and  delirium  never  fails  to  attend  it  during  the  night,  if 
irritation  of  the  suffering  part  is  continued. 

I  formerly  thought,  that  this  could  very  seldom  be  the  case  in 
France;  but  since  my  return  to  Paris,  I  have  concluded  from  se- 
veral conversations  which  I  have  had  with  several  physicians  on 
this  subject,  that  very  often  cinchona  is  given,  as  long  as  there  is 
life,  to  patients  who  reject  it  and  who  are  worse  in  proportion  to 
the  quantity  they  take.  This  indication  is  founded  upon  the  vomit- 
ing itself  and  the  anxiety  which  accompanies  it,  because  these 
symptoms  appear  periodically,  and  thus  recall  the  idea  entertained 
by  Torti, respecting  malignant  fevers.  I  shudder  at  the  recollection 
of  events  of  this  nature  which  have  come  under  my  observation, 
as  well  as  of  those  which  are  unknown  to  me,  as  I  also  do  at  the 
recollection  of  M.  Beau!  Therefore  it  is  but  too  certain,  that  gas- 
tritis improperly  treated,  is  as  formidable  to  mankind,  as  misun- 
derstood intermittent  ataxic  fevers.  J 

*  See  Journal  de  Medicine,  by  Professors  Corvisart,  Roux,  and  Boyer,  Vol. 
XU.  page  311,  et  seq. — M.  Fizeau  has  even  tried  to  determine  the  characters 
of  mild  intermittent  ataxic  fevers. 

f  The  same  authors,  report  a  case  of  intermittent  ataxic  fever,  in  which  cin- 
chona was  for  a  long  time  useless. 

*  They  are  much  more  so;  few  men  perish  from  intermittents  without  being 
kinutizcd;  more  than  the  half  of  society  is  destroyed  by  the  fury  for  tonification. 
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On  the  other  hand,  the  cases  of  successful  treatment,  which  I 
think  I  am  bound  to  relate  in  detailing  the  precepts  of  the  cura- 
tive method,  will  show,  that  gastric  phlogosis,  as  severe  as  those 
which  have  been  fatal  under  the  influence  of  irritants,  have 
yielded  with  astonishing  facility  to  appropriate  medicines.  Con- 
sequently the  treatment  of  these  diseases  will  be  as  liable  to  call 
forth  the  power  of  the  art,  as  that  of  malignant  fevers.  These 
considerations  are  fully  capable  of  giving  the  most  lively  interest 
to  the  study  of  these  kind  of  affections. 

To  satisfy  an  inquiring  mind,  every  treatment  must  be  the 
product  of  reflexion  and  never  empirical.  But  how  far  are  we 
from  being  sufficiently  advanced  to  know  all  the  true  indications 
of  every  disease!  I  will  mention  for  example,  adynamic  and 
ataxic  fevers,  in  short,  all  continued  fevers  of  bad  character, 
which  I  include  under  the  name  typhus.  I  confess,  that  I  have 
never  been  able  to  determine  the  treatment  best  adapted  to  them. 
]jt  is  necessary  that  physicians  should  attentively  study  the  effect 
of  various  medicines.  At  the  present  time  nothing  is  spoken  of 
but  of  strengthening  patients,  labouring  under  these  diseases,  that 
is  to  say,  of  irritating  them.  Alas!  how  many  there  are,  who  are 
already  too  much  irritated!  I  am  well  convinced,  that  the  theory 
of  these  fevers,  which  so  generally  and  with  such  impunity  de- 
populate the  earth,  is  scarcely  in  its  infancy.* 

I  think  that  we  are  further  advanced  in  our  knowledge  of 
phlegmasise.  The  action  of  external  remedies  enlightens  us  as 
to  the  treatment  of  internal  phlegmasise.  Ordinarily  we  find 
that  it  is  sufficient  to  remove  from  a  part  recently  inflamed, 
all  external  bodies  capable  of  increasing  irritation,  and  that 
phlegmasia  spontaneously  disappears  at  the  end  of  a  certain  time, 
independently  of  all  topical  applications. 

We  know  that  certain  substances  diminish  by  contact,  local, 
and  consequently  general  irritation.  We  are  sure  that  an  excess 
of  strength  retards,  and  a  certain  degree  of  weakness  in  the  indi- 
vidual favours  a  happy  termination. 

Upon  all  this  we  are  well  informed;  but  have  we  any  positive 

♦  Here  again  is  a  passage  in  which  I  have  dared  to  think  for  myself.  Why 
was  I  restrained  by  authority?  Was  it  by  preventing  myself  from  believing  in 
what  I  saw,  that  this  authority  has  been  serviceable  to  science?  Alas!  if  it  has 
blinded  me  so  long,  how  many  others  has  it  not  also  blinded,  who  might  have 
done  better  than  I  have  done. 


HISTORY    OF    GASTRITIS    AND    ENTERITIS.  177 

data  to  direct  us  in  the  treatment  of  prolonged  phlegmasia? ?  I 
dare  assert  that  we  have  not;  for  example,  we  say,  that  an  excess 
of  debility  is  prejudicial  to  the  resolution  of  phlegmasia?;  but  We 
cannot  point  out  the  symptoms  which  indicate  the  commence- 
ment of  the  degree  of  asthenia  which  is  incompatible  with  the  fa- 
vourable terminations  of  phlegmasia?.  We  are  deficient  in  a  com- 
parative table  of  the  susceptibility  of  different  organs  calculated 
to  inform  us  which  are  those  that  fall  the  soonest  into  this  state 
of  asthenia,  and  which  we  must  hasten  to  excite.  We  are  igno- 
rant of  the  precise  relation  of  the  stimulating  property  of  exter- 
nal bodies,  with  local  susceptibility,  and  we  call  tonic  that  which 
perhaps  may  be  only  sedative,  &c. 

True  knowledge  upon  all  these  capital  points,  can  only  be  ac- 
quired by  clinical  observation  and  often-repeated  exercise  of  the 
mind;  but  no  one  has  as  yet  been  able  to  point  out  to  others, 
owing  to  not  having  given  sufficient  attention  to  the  manner  in 
which  they  acquired  it,  the  mode  of  obtaining  this  knowledge  in 
a  short  period  of  time.* 

The  proof  of  this  may  be  observed  in  the  surgical  wards  of 
hospitals.  One  surgeon  directs  the  application  of  emollient  cata- 
plasms to  a  chronic  phlegmasia,  which  is  treated  on  the  follow- 
ing day,  by  another,  with  Goulard's  lotion,  and  occasionally,  by 
a  third,  with  alcohol  or  laudanum.  They  all,  however,  agree 
upon  the  topical  remedy,  when  the  phlegmasia  is  recent  and 
somewhat  violent. 

In  surgery,  as  in  medicine,  all  the  prominent  shades  of  dis- 
ease are  well  known  and  well  treated;  but  all  the  obscure  ones 
give  rise  to  conjecture  and  vacillation  of  opinion. 

I  do  not  pretend  to  give  at  present  any  general  data  for  the 
treatment  of  phlegmasia:  I  shall  exclusively  confine  myself  to 
those  of  the  mucous  membrane  of  the  prima?  via?.  Therefore, 
without  seeking  why  stimulants  are  preferable  to  demulcents  in 
particular  external  phlogoses,  such  as  those  of  the  eye  and  those 
of  some  wounds — or  if  it  be  true — or  which  are  the  exceptions — I 
shall  commence  by  laying  it  down  as  a  principle,  that  when  the 
internal  membrane  of  the  digestive  canal  is  heated,  swollen,  and 
painful,  in  short,  when  the  sensibility  is  exalted,  it  cannot  endure 

*  It  was  reserved  for  the  physiological  doctrine  to  furnish  the  method  of  do- 
kng  it. 

Vol.  II.  23 
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the  direct  application  of  irritating  substances,  and  that  its  reco- 
very is  alone  favoured  by  the  application  of  those  of  opposite 
properties.  I  will  also  say,  that  I  am  unacquainted  with  any  ex- 
ceptions to  this  rule;  for,  when  the  membrane  accommodates  it- 
self to  the  action  of  irritants,  the  state  of  phlogosis  has  given 
place  to  another. 

These  principles  being  laid  down,  in  becomes  a  question  to 
determine  what  are  the  substances  which,  in  relation  to  gastric 
phlogosis,  are  entitled  to  the  name  of  irritants  or  sedatives,  and 
which  is  the  best  mode  of  directing  their  use.  As  each  extre- 
mity of  the  membrane  presents  some  differences  in  their  rela- 
tions with  external  bodies,  I  shall  divide  my  subject,  and  describe 
the  treatment  of  gastritis  previous  to  occupying  myself  with  that 
of  enteritis. 

Treatment  of  Gastritis  or  Phlogosis  of  the  Mucous  Mem- 
brane of  the  Stomach. 

There  is  no  treatment  more  simple  and  easier  than  that  of  acute 
gastritis.  It  requires  first  to  give  the  phlogosis  time  to  become  al- 
layed, previously  to  introducing  food  in  the  stomach;  2d,  to  favour 
its  fortunate  termination  by  appropriate  medicines.* 

1st.  The  first  of  these  two  precepts  is  of  the  greatest  impor- 
tance. It  often  happens  that  the  patient  retains  an  appetite,  or 
that  he  is  deceived  by  a  false  sensation,  that  is  to  say,  he  feels  a 
kind  of  uneasiness,  which  he  thinks  may  be  removed  by  food. 
The  physician  should  be  very  careful  how  he  pursues  this  false 
indication,  for  the  smallest  quantity  of  food  redoubles  the  suffer- 
ing of  the  patient.  Now  it  never  becomes  considerable  without 
mental  alienation,!  from  which  there  results  an  additional  source 
of  error  for  the  practitioner  not  well  acquainted  with  the  physiog- 
nomy of  the  disease.  But  eructation  and  sensation  of  weight  in  the 
stomach,  will  most  frequently  indicate  the  injurious  effects  of 
food,  before  delirium  appears. 

*  I  shall  make  no  remarks  on  emetics;  they  are  only  proper  in  cases  of  poi- 
sons. Many  excellent  works  contain  the  most  satisfactory  precepts  upon  this 
subject.  The  best  with  which  I  am  acquainted  may  be  found  in  the  work  of 
M.  Tartra  on  poisoning  by  nitric  acid.  The  effects  of  other  poisons  have  also 
been  the  subject  of  very  well  written  dissertations  presented  to  the  School  of 
Medicine  of  Paris. 

\  Many  cases  of  mania  are  produced  and  kept  up  in  this  way. 
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Every  thing  which  requires  digestion  should  be  abstained 
from.  Therefore,  broths,  decoctions  of  farinaceous  articles,  pulpy 
and  muco-saecharine  fruits,  should  be  withheld  in  cases  of  the 
most  violent  acute  gastritis.  Amongst  the  drinks  which  pos- 
sess some  nutritive  properties,  a  weak  solution  of  gum  traga- 
canth  is  the  only  one  which  can  be  admitted.  Gum  arabic  is 
slightly  irritating,  no  doubt  from  the  extractive  matter  which 
frequently  colours  it,  particularly  that  which  is  indigenous;  but 
occasionally  we  are  compelled  to  make  use  of  it. 

2d.  Whilst  the  patient  is  deprived  of  aliment  and  drinks, 
which  may  have  consistency,  in  order  to  leave  the  stomach  quiet 
until  the  moment  when  its  phlogosis  shall  have  been  resolved, 
this  resolution  may  be  encouraged  by  bleeding,  by  the  immedi- 
ate administration  of  particular  sedative  medicines,  by  topicals, 
and  other  external  means.  General  bleeding  is  but  seldom  pro- 
per, and  only  in  the  most  violent  degree  of  the  disease,  when 
strength  of  pulse,  dyspnoea,  or  sympathetic  cough  require  it. 
Local  bleeding,  especially  by  leeches  applied  about  the  epigas- 
trium, is  of  the  greatest  benefit.  But  this  is  generally  not  cura- 
tive:* it  can  only  be  useful  when  combined  with  the  employ- 
ment of  emollients,  &c.  and  without  their  assistance  it  only  ob- 
tains temporary  amelioration. 

The  sedative  medicines  which  I  wish  to  designate  are  taken 
from  the  class  of  vegetables  containing  pure  and  simple  muci- 
lage, without  the  least  combination  of  extractive  matter  or  aro- 
ma, and  in  the  acids  from  the  same  kingdom.  Therefore  a  choice 
•  may  be  made  from  the  mucilages  of  flaxseed,  of  marsh  mallow, 
of  the  seeds  of  the  quince,  and  of  others  which  are  absolutely  in- 
sipid. Gum  tragacanth,  which  I  have  pointed  out  as  aliment,  is 
also  suitable  as  a  medicine.  Decoctions,  infusions,  and  solutions, 
which  are  prepared  with  these  mucilages,  should  be  weak,  and 
made  as  much  as  possible  with  distilled  water,  so  that  the  pti- 
sans which  are  made  should  at  most  be  but  slightly  unctuous 
to  the  touch.  Should  they  be  thicker,  the  patient  will  loathe 
them  from  the  very  first. 

For  this  reason  I  abstain  as  much  as  possible  from  demulcent, 
gummy,  and  oily  draughts.   They  are,  however,  sometimes  very 

*  I  now  consider  leeches  to  be  the  best  remedy. 
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useful,  as  will  be  hereafter  seen  by  a  very  interesting  case;  but  it 
is  always  proper  to  ascertain  if  light  drinks  are  not  sufficient,  be- 
fore resorting  to  these  preparations,  which  are  in  fact  only  the 
same  substances  more  concentrated.  When  I  have  deemed  it  ne- 
cessary to  employ  these  potions,  I  have  directed  as  a  vehicle,  a 
solution  of  gum  tragacanth,  or  an  infusion  of  linseed,  with  the 
addition  of  a  mucilaginous  syrup;  that  ofalthea  or  of  capillaire  is 
to  be  preferred.  Lemon  syrup  is  indicated  as  an  acid,  in  order  to 
prevent  the  clamminess  of  the  mouth  and  loathing  which  result 
from  the  use  of  saccharine  and  unctuous  substances. 

Next  to  mucilaginous  articles,  those  which  appear  to  me  to  be 
the  most  strongly  indicated,  are  the  vegetable  acids,  but  a  choice 
should  be  made  of  them.  Vinegar  is  much  more  injurious  than 
beneficial;  if  it  be  imperfectly  made,  if  it  still  partake  too  much 
of  the  wine,  it  still  contains  some  alcohol;  if  it  be  strong,  its  acid 
will  exercise  a  kind  of  irritation  upon  the  painful  surface,  the  ef- 
fects of  which  are  inquietude,  agitation,  and  a  slight  pain  in  the 
epigastrium.  I  have  never  found  as  good  effects  from  the  oxy- 
crate  or  the  syrup  of  vinegar  mixed  with  water,  as  from  lemon- 
ade, although  I  diluted  the  drink  until  the  acetic  acid  was  scarcely 
perceptible  to  the  taste.  Lemons  are  of  all  fruits  those  which 
furnish  us  with  an  acid  most  agreeable  and  most  suitable  to  the 
susceptibilities  of  our  stomachs.  Pure  tartaric  acid  seems  to  me 
to  deserve  a  place  next  to  citric:  as  it  is  very  penetrating,  it 
should  only  be  given  very  much  diluted.  Amongst  the  acids  of 
the  mu co-saccharine  fruits,  gooseberries  and  raspberries  should 
be  preferred:  the  juice  of  the  orange  flavours  water  with  a  mild 
acid  which  can  never  do  any  harm,  but  it  soon  cloys.  The 
mulberry  furnishes  so  sharp  an  acid,  that  the  same  must  be  said 
of  it  as  of  the  acetic  and  tartaric  acids. 

Whichsoever  may  be  the  vegetable  acid  selected,  (for  the  mi- 
neral should  be  proscribed  as  poisons,)  there  must  be  no  more 
used  than  is  necessary  to  enable  the  water  or  the  ptisan  to  give 
a  slight,  agreeable,  stimulating,  and  refreshing  sensation  to  the  pa- 
late. It  is  necessary  that  sugar  should  be  combined  with  it  with 
the  same  precaution.  Although  sugar  be  a  kind  of  crystallized 
mucus,  it  possesses  a  slight  irritating  property,  and  has  a  ten- 
dency, when  it  is  not  readily  digested  by  the  stomach,  to  alco- 
holic fermentation.   Therefore,  the  drinks  should  be  only  acidu- 
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lated  and  sweetened  in  a  very  moderate  degree,  the  mucilage  but 
small  in  quantity,  and  alcoholic,  aromatic,  or  bitter  substances 
must  not  be  combined  with  them. 

I  have  never  used  water,  impregnated  with  carbonic  acid; 
however,  as  I  have  never  remarked  that  beers,  which  contain  the 
most,  have  acted  upon  the  stomach  with  a  tendency  to  phlogose 
it,  I  think  no  bad  effects  would  follow  a  trial  of  that  acid;  but  it 
should  be  pure,  and  the  water  should  not  contain  any  metallic 
particles,  for  nothing  keeps  up  more  powerfully,  irritations  of 
the  alimentary  canal.* 

I  have  remarked,  that  certain  topicals  possessed  the  property 
of  diminishing  irritation  of  the  internal  membrane  of  the  stomach. 
Let  us  inquire  which  they  are,  and  seek  out  their  mechanism  or 
mode  of  acting. 

Blisters  have  always  appeared  to  me  hurtful.  It  is  of  no  con- 
sequence how  they  are  viewed,  it  is  very  certain  that  they  injure 
more  by  the  irritation  which  they  extend  to  the  system,  than 
they  do  good  by  their  revulsive  property.  Revulsion  only  takes 
place,  generally,  in  proportion  as  the  new  irritation,  by  displacing 
the  old,  relieves  the  organism  from  a  troublesome  stimulus.  Now, 
when  it  is  wished  to  treat  gastritis  by  blistering,  the  certainty 
that  the  phlogosis  which  it  excites  upon  the  skin,  does  not  dis- 
place that  of  the  stomach,  and  that  it  increases  the  general  diffi- 
culties, instead  of  allaying  them,  is  very  soon  realized;  perhaps, 
the  incovenience  which  Baglivi  found  to  arise  from  the  use  of 
blisters  in  the  climate  of  Italy,  should  be  attributed  to  phlogosis 
of  the  mucous  membrane,  where  that  species  of  irritation  is  fre- 
quently complicated  with  other  diseases  when  it  is  not  itself  the 
principal  one. 

I  will  admit,  since  experience  proves  it,  that  certain  gastric  ir- 
ritations may  be  displaced  by  vesicatories;  but  to  yield  to  them, 
they  must  necessarily  be  mild.  Dr.  Louyer-Villermay  has 
cured  several  cases  of  vomiting  by  a  blister  plaster  applied  nearly 
over  the  stomach ;  but  were  these  vomitings  the  effects  of  inflam- 
mation? Did  they  not  rather  depend  on  increased  irritability  of 
the  muscular  tunic?  Sensibility  could  not  be  greatly  increased  in 

•  Carbonic  acid  is  a  powerful  irritant,  and  greatly  aggravates  the  symptoms 
in  either  acute  or  chronic  gastritis  of  any  intensity.  It  is  useful  in  the  last, 
when  circumscribed,  and  the  mucus  is  very  abundant. 
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the  papilla?,  without  the  blood  being  determined  to  the  capillaries 
from  the  part  which  interlaces  between  them  and  without  their 
being  phlogosed;  now,  such  a  phlogosis  would  not  disappear  sud- 
denly, particularly  when  it  has  continued  along  time;  it  requires 
the  absence  of  irritants  for  several  days  at  least  to  remove  it.* 
These  vomitings  appear  to  me,  therefore,  to  depend  rather  upon 
a  disorder  of  the  muscular  membrane,  the  tissue  of  which,  too 
irritable  under  certain  circumstances,  does  not  readily  allow  it- 
self to  be  distended,  and  constantly  evinces  a  disposition  to  spasm. 
Their  mode  of  action  is  precisely  similar  to  that  which  produces 
the  same  inconvenience  in  pregnant  women  and  in  many  other 
individuals  at  the  sight  of  or  from  the  remembrance  of  particular 
disagreeable  objects,  (See,  thesis  on  vomiting,  by  M.  Bouvenot. ) 
Therefore,  it  is  extremely  possible,  that  the  stimulus,  produced 
by  eantharides  upon  the  skin,  suddenly  diverts  from  the  nervous 
extremities  intermingled  in  the  fleshy  fibres  of  the  stomach,  the 
determination  to  them  which  rendered  them  too  excitable. 

It  is  not  so  in  cases  of  true  phlogosis:  besides  the  irritation  of 
the  skin  being  sympathetically  repeated  in  the  already  over- 
stimulated  mucous  membrane  of  the  stomach,  the  eantharides 
may  also  furnish  very  acrid  particles,  which  may  be  absorbed 
and  make  an  irritating  impression,  not  only  on  the  bladder,  but 
likewise  on  all  the  great  cavities  of  the  system. 

Other  topicals  which  redden  the  skin,  are  not  more  fortunate 
in  displacing  or  allaying  irritation  of  the  gastric  mucous  mem- 
brane: the  stimulus  which  they  add  to  the  nervous  system,  ne- 
cessarily contributes  to  the  phlogosis,  which  receives  a  new  im- 
pulse from  it.  I  have  generally  remarked  that  the  slightest  pains 
added  to  the  uneasiness  and  to  the  anxiety  which  phlogosis  of 
the  stomach  occasions. 

I  am  aware,  that  good  effects  have  been  attributed  to  cups  and 
to  moxas,  in  cases  of  scirrhus  of  the  stomach.  It  is  possible, 
that  an  issue  may  be  useful  when  the  lymphatic  system  mani- 
fests a  tendency  towards  wandering  engorgements.  It  is  not  so 
in  gastritis  induced  by  too  irritating  ingesta.  Artificial  ulcera- 
tion, therefore,  should  be  adopted  in  gastric  phlogosis  only  when 
it  shall  present  itself  in  a  chronic  state,  in  individuals  whose  ab- 
sorbent system  is  inactive. 

*  And  sometimes  several  months  and  even  several  years. 


HISTORY  OP  GASTRITIS  AND  ENTERITIS.  183 

If  all  disagreeable  impressions  made  on  the  skin,  increase  in- 
flammation of  the  stomach,  there  must  result  an  unpleasant  effect 
upon  the  sensorium.  -Nature  herself  points  this  out.  The  sick 
are  eager  to  expose  the  chest  and  epigastrium,  they  disengage 
their  arms  from  the  bed  clothes  and  seek  fresh  air,*  whilst  they 
cannot  endure  warm  air  and  heating  and  irritating  topicals. 

It  will  be  proper  to  give  a  distinguished  place  to  cold,t  or  at 
any  rate,  to  tepid  fomentations  of  pure  water,  of  oxycrate,  of 
vegeto-mineral  waters,  of  decoctions  of  linseed,  of  marsh  mallow, 
of  wild  carrot,  &c.  in  the  treatment  of  this  disease.  They  ought 
to  be  frequently  renewed,  and  should  the  flannels  imbibed  with 
them,  be  left  on  the  part,  care  must  be  taken,  when  the  heat  of 
the  body  shall  have  made  them  warm,  to  moisten  them  occa- 
sionally. The  application  of  ice  in  summer,  and  to  individuals 
in  whom  the  heat  is  considerable,  is  not  to  be  despised;  in  win- 
ter, and  in  individuals  who  present  but  a  feeble  reaction,  these 
means  and  even  topicals  not  quite  as  cold,  might,  by  giving  a 
centripetal  direction  to  the  general  flow  of  perspiration,  excite 
catarrh  or  some  other  disease.  It  will,  therefore,  be  more  pru- 
dent to  confine  the  applications  to  tepid  fomentations  of  oxycrate, 
or  of  emollient  decoctions,  to  lotions  to  the  whole  body  and  to 
baths  prepared  with  these  same  fluids. 

*  The  desire  to  protrude  the  arms  from  the  bed,  and  occasionally  to  get  up, 
is  placed  by  Dr.  Tartra  amongst  the  symptoms  of  gastritis. 

f  In  the  JLnnales  Generates  de  Medecine  d'Jlltembourg,  for  Dec.  1806,  mention 
is  made  of  a  case  of  trismus,  almost  miraculously  cured  with  cold  effusions  by 
Dr.  Currie4  There  resulted  from  it,  a  subsidence  of  pulse,  coldness  of  the  skin 
and  faintings,  during  which  the  spasm  disappeared.  Dr.  Franck  has  used  this 
method  with  considerable  success,  in  ardent  fevers,  in  typhus  fever  with  pete- 
chia, accompanied  by  the  most  alarming  nervous  symptoms.  Many  authors,  no 
less  credible,  have  mentioned  the  good  effects  of  frictions  and  fomentations  of 
ice  in  the  plague. 

Cold  restores  these  unfortunate  beings  to  life,  always  by  removing  a  too 
impetuous  reaction,  which  threatens  to  lacerate  the  tissue  of  the  viscera, 
and  which  by  the  excessive  pains  it  there  creates,  produces  the  most  alarming 
ataxic  symptoms,  and  not  by  a  tonic  virtue  analogous  to  that  of  wine  or  bark. 
It  cannot  act  differently,  as  it  can  only  strengthen,  after  having  enfeebled,  by 
provoking  reaction.  How  can  reaction  take  place  in  an  adynamic  patient  who 
is  almost  pulseless?  Consequently  no  one  would  attempt  to  foment  him  with 
iced  water. — It  is  also  by  the  property  it  possesses  of  abating  in  some  respects 
the  action  of  the  sanguineous  capillaries,  that  cold  can  be  useful  in  gastritis. 

t  See  Medical  Reports  on  the  Effects  of  Water,  cold  and  warm.  By  James  Currie,M.  D.  &c— £(/«> 
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Let  not  all  these  means  be  despised  as  superfluous:  I  have  ob- 
tained from  them  the  greatest  advantages.  In  many  individuals, 
the  pain  and  gastric  uneasiness  have  almost  suddenly  disappeared 
by  the  application  of  a  flannel,  steeped  in  a  decoction  of  the  leaves 
of  marsh  mallow;  they  are  always  soothing  and  facilitate  perspi- 
ration, which  is  of  great  importance  in  the  cure  of  a  patient  in 
whom  pain  threatens  to  prove  fatal. 

All  these  curative  means  being  known,  they  should  be  adapted 
to  the  different  periods  of  the  disease.  Let  us  now  examine  into 
the  modifications  which  are  required  in  the  employment  of 
these  means,  by  circumstances,  complications,  and  varieties, 
and  endeavour  to  connect  precepts  to  facts,  by  means  of  ex- 
amples. 

Treatment  of  Acute  Gastritis. 

I  shall  not  speak  of  the  prophylactic  treatment;  those  who 
wish  to  preserve  themselves  from  gastritis,  will  easily  succeed  by 
abstaining  from  alcoholic  liquors  and  animal  food,  as  soon  as  they 
feel  sensations  of  heat  in  the  stomach,  or  they  observe  some  of 
the  symptoms  which  we  have  pointed  out  in  the  foregoing  state- 
ment. These  precepts  are  only  applicable  to  patients  actually  la- 
bouring under  acute  gastritis. 

As  soon  as  this  disease  is  detected,  all  irritating  medicines 
which  have  been  previously  used,  as  has  been  remarked,  must  be 
suspended;  for  the  sick  never  make  use  of  pure  and  simple  de- 
mulcents; weakness  and  anxiety  always  induce  them  to  require 
wine  and  other  comforting  preparations.  There  should  be  no  fear 
of  debilitating  too  much  by  pure  water  or  by  lemonade,  habitual 
drinkers  and  gourmands,  accustomed  to  live  in  a  perpetual  state 
of  super-excitation,  by  indulging  in  the  strongest  liquors  and  the 
most  succulent  and  spicy  meats.  It  has  been  observed  that  too 
severe  a  diet  threw  them  into  a  dangerous  state  of  prostration;  if 
this  should  be  occasionally  true,  it  is  not  so  in  the  diseases  of 
which  we  are  treating. 

The  debility  of  which  they  complain  is  solely  the  effect  of  pain 
in  the  stomach,  and  never  becomes  allayed,  so  long  as  use  is  made 
of  stimulants.  I  speak  now  from  experience;  I  have  succeeded 
with  this  course  in  individuals  for  many  years  habitually  addict- 
ed to  good  living  and  to  spirituous  drinks.  In  proportion  as  they 
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are  fat  and  of  florid  complexion,  indicatory  of  good  digestion  and 
materials  in  reserve,  which  nature  will  employ  at  her  discre- 
tion, there  will  be  less  to  fear  from  prostration. 

During  the  early  stage  of  acute  gastritis,  all  therefore  that  must 
be  allowed  is  lemonade,  orgeat,  flaxseed  tea,  gooseberry  water, 
&c.  without  the  addition  of  broth.  Patients  should  also  be  recom- 
mended to  take  their  drinks  cold  and  in  very  small  quantities,  in 
consequence  of  the  difficulty  with  which  the  stomach  accommo- 
dates itself  to  any  distention. 

^  This  should  be  strictly  observed  as  long  as  rthe  febrile  action 
and  the  sympathetic  nervous  affections  continue.  When  they 
have  ceased,  gramineous  decoctions,  those  of  saccharine  fruits, 
such  as  apples,  plums,  pears — veal  or  chicken  broths,  according 
to  the  taste  of-the  patient,  may  be  tried.  These  ought  to  precede 
for  several  days,  the  administration  of  panadoes,  gruel,  and  soups; 
and  solid  food  should  nqjt  be  permitted  until  after  being  assured 
i  that  digestion  will  not  awaken  any  difficulties  in  the  circulation, 
the  secretions,  and  the  functions  of  the  brain. 

In  giving  solid  aliment  we  should  commence  by  those  which 
are  tender,  and  taken  from  the  vegetable  kingdom,  and  by  those 
which  partake  of  both  animal  and  vegetable  nature,  such  as  milk 
and  the  tender  flesh  of  young  animals  and  of  white  delicate  fish. 
The  drink  which  may  be  permitted  in  the  first  instance,  to  con- 
tribute to  the  digestion  of  solid  food,  should  be  pure  water,  and 
afterwards  flavoured  with  a  little  wine.  Beer  is  preferable  to 
pure  wine;  but  if  it  is  too  much  charged  with  hops  or  with  al- 
cohol, it  will  be  of  great  advantage  to  dilute  it  with  water. 

I  cannot  determine  exactly  at  what  period  of  acute  gastritis'the 
stomach  will  have  recovered  the  power  of  digestion.  The  sooner 
we  abstain  from  introducing  food  into  it,  and  the  more  strictly 
this  abstinence  is  observed,  whilst  this  organ  still  retains  all  its 
powers,  the  sooner  will  its  power  of  digestion  be  restored.  The 
weakness  and  indulgence  of  physicians  always  cost  the  patients 
very  dear.  I  shall  now  give  a  proof  of  it  by  the  relation  of  a  case 
of  gastritis  of  the  most  acute  form,  observed  at  Paris,  in  which 
will  be  seen  two  relapses,  and  several  exasperations  or  retrograd- 
ings  in  convalescence  which  might  have  been  avoided  if  there 
had  not  been  a  division  of  opinion  respecting  the  characters  of 
the  disease.  This  gastritis  is  also  remarkable  from  its  predomi- 
nant symptom. 

Vol.  II.  24 
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CASE  XXVIII. — Jlcute  gastritis  simulating  continued 
ataxic  fever. — M***,  forty-eight  years  of  age,  medium  height, 
brown  hair,  body  pretty  muscular,  well-developed,  and  mode- 
rately provided  with  cellular  tissue,  gifted  with  strong  passions, 
and  very  subject  to  anger,  had  led  during  four  years  a  very  irre- 
gular life  in  respect  to  nourishment.  He  had  not  eaten  at  regular 
hours,  and  most  of  his  repasts  were  feasts  which  continued  the 
greater  part  of  the  night.  Sometimes  gastric  obstructions  result- 
ed from  them;  but  during  the  last  year  in  particular,  he  had  had 
several  attacks,  which  his  physician  had  always  removed  by  evar 
cuants,  diluents,  and  tonics. 

In  October,  1807,  having  indulged  in  a  grand  feast,  which  last- 
ed during  the  greater  part  of  the  night,  and  having  drank  several 
kinds  of  wine,  he  experienced  after  going  to  bed,  great  uneasiness, 
and  was  attacked  with  violent  vomiting  and  copious  purging.  He 
scarcely  swallowed  his  drinks  before  tb«ey  were  rejected.  The 
discharges  from  the  bowels  were  also  frequent  and  became  black 
and  fetid.  Very  little  pain  attended  these  evacuations.  The  pulse 
was  neither  tense  or  accelerated.  Aqueous  and  demulcent  drinks 
were  employed.  This  cholera  lasted  four  days. 

The  evacuations  having  ceased,  the  prostration  was  very  great, 
and  antispasmodics  and  tonics  were  given;  but  very  soon  the 
pulse  increased,  became  tense  and  frequent,  skin  hot  and  .dry, 
mouth  parched,  brown,  and  coated.  This  state  presenting  the  as- 
pect of  adynamic  fever,  wine  and  water  was  administered;  but  as 
the  pulse  did  not  abate,  no  other  more  active  stimuli  were  em- 
ployed, and,  at  the  end  of  three  days  the  febrile  action  ceased, 
and  was  followed  by  a  favourable  state  of  tranquillity. 

The  attending  physician,  observing  his  patient  in  a  state 
of  apyrexia,  with  appetite,  allowed  him  rice  custards,  and 
thought  that  a  few  glasses  of  old  Bordeaux  wine,  were  indis- 
pensable to  restore  the  strength,  reduced  by  the  excessive  eva- 
cuations. He  also  thought  it  necessary  to  procure  an  evacuation 
of  the  bowels  with  a  dose  of  manna  and  rhubarb,  on  account  of 
the  constipation  which  followed  the  cholera.  Four  discharges 
followed  without  pain,  and  the  patient  continued  the  analeptic 
regimen.  Two  days  were  passed  without  any  pain;  he  thought 
himself  already  far  advanced  in  convalescence.  . 

On  the  third,  which  was  the  tenth  of  the  attack,  he  was  seized 
with  violent  fever,  redness  of  the  eyes,  noisy  and  loquacious  de- 
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lirium,  agitation,  hasty  strides  through  his  apartments  to  join 
with  certain  persons  whom  he  fancied  he  heard  and  saw;  inquie- 
tude and  suspicion  produced  by  a  supposed  robbery  of  his  ef- 
fects going  on  in  his  presence;  and  astonishing  alteration  of 
features. 

These  symptoms  immediately  directed  the  attention  of  the 
physician  to  ataxic  fever,  and  induced  him  to  prescribe  the  cam- 
phorated decoction  of  cinchona  and  antispasmodic  draughts,  that 
is  to  say,  irritants  of  the  alcoholic  class.  Their  inutility  induced 
him  to  resort  to  sinapisms  applied  to  the  calves  of  the  legs.  The 
physician  thought  that  he  observed  a  slightly  favourable  modifi- 
cation when  each  medicine  was  first  administered;  but  the  evil 
continued  to  progress  the  instant  afterwards  with  fearful  rapi- 
dity; and  on  the  next  day,  being  the  eleventh,  I  was  called  in 
consultation:  I  had  before  me  the  following  spectacle: — 

Face  anxious;  eyes  haggard,  with  the  conjunctiva?  of  a  deep  red; 
looks  of  a  maniac,  or  of  the  last  degree  of  ataxic  fever;  colour 
faded,  but  of  an  obscure  and  vinous  red;  tongue  clean;  skin  dry 
and  adhering  to  the  muscles;  febrile  heat  pretty  well  defined; 
pulse  tense,  frequent,  and  strong;  constipation;  suppression  of  all 
excretions — he  discharged  only  a  few  drops  of  very  high-coloured 
urine;  no  pain  in  the  epigastrium  or  abdomen,  and  no  sensibility 
upon  pressure.     The  febrile  action  and  delirium  were  the  only 
prominent  disorders;  the  character  of  the  delirium  was  as  fol- 
lows : — interrogated  respecting  his  health,  he  said  that  he  was  well, 
and  inquired  if  the  table  was  prepared.     He  recognised  his  rela- 
tions and  his  friends,  but  he  constantly  entertained  them  with  the 
fantastic  objects  which  occupied  his  mind.     He  thought  him- 
self surrounded  by  persons  who  were  robbing  him,  or  who  were 
disposed  to  injure  him  in  some  other  way;  he  constantly  sought 
for  them  around  him.  Although  he  had  almost  always  a  smiling 
countenance,  an  expression  of  grief  and  especially  of  defiance, 
could  be  observed  in  his  altered  features.    He  continually  thrust 
his  hand  into  his  shirt  or  into  his  bedding,  and  seemed  to  throw 
upon  the  floor  something  which  he  removed  and  which  seemed 
to  incommode  him  very  much.  He  also  imagined  that  these  same 
objects  were  adhering  to  his  fingers,  which  he  endeavoured  every 
moment  to  shake  off.     His  hands  were  very  dry  and  appeared 
desquamating.     The  muscular  strength  although  very  much  di- 
minished, even  since  the  day  before,  still  permitted  him  to  walk 
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a  little.  He  kept  himself  erect  in  an  elbow-chair,  or  in  his  bed, 
turning  every  instant  with  rapidity  to  converse  with  the  objects 
of  his  delirium.  His  voice,  indistinct,  began  to  grow  weaker, 
and  his  limbs  wer-£  observed  to  have  a  tendency  to  tremulous- 
ness. 

The  knowledge  of  the  causes  of  the  commencement  and  of  the 
progress  of  the  disease,  and  the  influence  of  the  means  which  had 
been  opposed  to  it,  convinced  me  that  these  nervous  affections 
were  the  sole  effect  of  phlogosis  of  the  mucous  membrane  of  the 
stomach,  the  numerous  papillae  of  which  were  in  a  very  painful 
state,  very  harassing  to  the  system.  I  recommended  that  no 
other  remedy  should  be  used,  except  a  solution  of  gum  traga- 
canth,  edulcorated  with  the  syrup  of  lemons,  and  forbid  every 
kind  of  nourishment.   My  advice  was  adopted. 

In  the  evening  there  was  diminution  in  the  tenseness  of 
pulse.  The  patient  had  urinated  three  times  with  ease  and  abun- 
dantly. The  agitation  was  less  and  the  delirium  not  so  loquacious. 
During  the  night  slight  moistness  of  skin. 

On  the  12th  his  delirium  was  lessened;  his  mind  only  wan- 
dred  upon  the  assemblage  of  persons  which  he  supposed  congre- 
gated at  his  house,  with  the  breaking  and  stealing  of  his  effects. 
In  the  evening  he  only  spoke  of  it  when  recalled  to  his  memory. 
The  agitation  and  restless  inquiry  and  action  to  free  himself 
from  some  annoying  object,  had  disappeared.  Pulse  slightly 
tense  and  frequent;  eyes  still  red,  but  no  longer  haggard. 

On  the  13th  the  eyes  had  lost  their  redness,  the  complexion 
had  revived,  the  face  was  smooth,  and  there  were  borborygmi. 
Great  appetite.  He  was  allowed  two  portions  of  weak  vermicelli 
soup,  which  was  only  followed  by  some  eructation,  slight  heat  and 
tenseness  of  pulse.  The  night  was  passed  tolerably  tranquilly. 

The  14th,  more  vermicelli  taken  in  the  morning.  Frequency 
of  pulse,  heat  of  skin,  inquietude,  distrust.  Recurs  more  fre- 
quently to  the  objects  of  his  delirium;  colics;  little  appetite.  An 
oily  emollient  enema  produced  five  evacuations,  the  first  of 
which  were  solid,  and  the  remainder  black  and  very  fetid. 
.  On  the  15th  he  took  two  portions  of  oatmeal  gruel,  which  pro- 
duced great  uneasiness  and  debility.  Mouth  clammy.  He  seldom 
speaks  of  the  objects  of  his  delirium.  In  the  evening  allowed  a 
roasted  apple. 

On  the  16th,  morning,  appetite  good:  took  some  gruel.  It  was 
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thought  proper  to  add  some  tonics  to  the  treatment,  on  account 
of  the  clammy  state  of  the  mouth,  and  the  sensation  of  weakness 
and  lassitude  of  which  the  patient  constantly  complained.  A 
ptisan  of  barley,  edulcorated  with  an  ounce  of  the  syrup  of  orange 
peel  to  the  pint,  was  adopted,  which  was  immediately  followed 
by  a  sensation  of  heat  in  the  mouth  and  stomach,  acceleration  of 
pulse,  anxiety,  colic;  evacuation  of  hard  feces  from  the  bowels  at 
four  o'clock.  The  heat  of  skin,  the  uneasiness,  and  the  extreme 
thirst  persisted.  At  six  o'clock  in  the  evening  I  visited  him. 
The  patient  was  disgusted  with  drinks  of  gums  and  syrups.  I 
put  him  upon  lemonade.  Prodigious  alleviation.  In  a  few  hours 
tranquillity  was  restored,  and  the  next  morning  he  had  an  ap- 
petite. 

On  the  17th,  nothing  new;  a  portion  of  rice  was  retained, 
producing,  however,  the  slight  effect  spoken  of  above. — Le- 
monade. 

On  the  18th,  after  taking  more  rice,  there  was  agitation,  fre- 
quency of  pulse,  heat  of  skin,  red  conjunctivae,  return  of  deli- 
rium, and  constant  eructation.  It  became  evident,  in  fact,  to  every 
observer,  that  each  digestion  produced  a  sensation  of  weight 
and  eructations,  excited  more  or  less  febrile  action,  and  tended 
to  bring  back  delirium.  The  stomach  being  therefore  too  irrita- 
ble to  act  with  efficacy  on  any  thing  but  liquids,  it  was  decided 
to  deprive  the  patient  of  all  nutritive  aliment.  He  continued  two 
days  upon  the  use  of  lemonade. 

The  tranquillity  and  benefit  which  followed,  warranted  the 
trial  of  supplying  the  absence  of  aliments  with  veal  broths,  three 
spoonfuls  of  which  were  given,  three  times  a  day,  for  two  con- 
secutive days,  and  the  apyrexia  continuing,  it  was  made  more 
nutritive. 

This  also  being  well  received,  weak  soups  were  tried,  which 
were  digested  without  any  difficulty,  and  which  excited  several 
bilioso-stercoral  evacuations,  without  fetor  or  pain;  in  short, 
the  appetite  became  good. 

On  the  twenty-second  day  there  only  remained  weakness,  and 
pretty  frequent  discharges  of  wind,  but  intestinal.  A  few  spoon- 
fuls of  claret  wine,  with  toast  water  or  broth,  produced  no  excite- 
ment. Convalescence  appeared  complete.  In  fact,  M***  became 
perfectly  restored  to  health  in  a  short  time. 

Observations. — It  was  clearly  demonstrated  to  me,  who  am 
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in  the  habit  of  seeing  gastric  irritation  yield,  without  much  dif- 
ficulty to  demulcent  drinks,  seconded  by  diet,  that  this  disease 
would  have  terminated  on  the  fourth  day,  had  not  the  febrile  ac- 
tion which  succeeded  the  vomiting,  been  treated  as  a  putrid  fever. 
But  the  tonic  treatment  was  not  at  that  period  the  most  injuri- 
ous, for  it  was  not  carried  to  any  very  great  lengths.  The  wine 
and  water,  the  veal  broth,  and  the  orgeat  which  were  given,  could 
not  have  produced  much  irritation  upon  the  membrane.  Conse- 
quently the  fever  ceased.  Two  days  of  abstinence  from  all  nu- 
tritive food  or  of  exacting  digestion  from  the  stomach,  would, 
have  been  sufficient  to  have  prevented  its  return.  It  is  therefore 
to  the  vermicelli,  to  the  claret,  and  to  the  purgative,  which  were 
given  to  confirm  the  convalescence,  that  we  must  attribute  the 
relapse. 

This  appeared  under  another  form  from  the  primitive  disease; 
the  phlogosis  was  no  longer  indicated  but  by  the  disturbance  of 
the  brain  and  of  the  circulation.  But  it  was  much  more  formi- 
dable. I  have  always  observed  that  delirium  is  a  most  inauspi- 
cious attendant  upon  acute  gastritis.  I  for  a  long  time  considered 
it  as  one  of  the  most  positive  evidences  of  disorganization  of  the 
membrane;  because  those  in  whom  I  had  seen  it,  all  sunk  under 
it.  But  in  reflecting  that  their  diseases  had  either  been  mistaken 
or  badly  treated,  and  that  redness  and  thickening  are  not  proofs 
of  irreparable  disorganization,  I  began  to  look  upon  delirium  only 
as  the  effect  of  the  pain.  The  cure  of  many  patients,  labouring 
under  delirium,  within  my  own  observation,  before  M***, 
strengthened  me  in  that  opinion,  which  still  appears  to  me  most  ra- 
tional. Nevertheless,  I  have  always  observed,  that  this  symptom 
indicated  a  very  advanced  degree  of  the  disease,  since  it  is  in  it- 
self the  consequence  of  a  violent  disorder,  and  that  it  precedes 
the  rapid  diminution  of  the  functions,  which  until  then  had  best 
resisted  the  influences  of  the  phlogosis. 

The  lesser  relapses,  which  were  observed  after  the  disappear- 
ance of  the  more  violent  symptoms,  should  be  regarded  as  the 
effect  of  presenting  aliments  too  soon  to  the  stomach.  From  fear 
that  some  may  think  proper  to  doubt  this,  I  shall  now  report  an- 
other case  of  acute  gastritis,  which  was  protracted  by  stomachics, 
&c.  far  beyond  the  term  of  ordinary  continued  gastric  or  putrid 
fevers,  and  which  yielded  as  kindly  to  proper  treatment  as  that 
of  M***. 
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CASE  XXIX. — Jicute  gastritis  tending  to  become  chronic. 
— Taconin,  a  soldier  in  the  ninety-fourth  regiment,  dark  com- 
plexion, small,  slender  and  sensitive,  had  been  ill  for  more  than 
thirty  days,  and  at  the  hospital  about  fifteen,  when  certain  gastric 
symptoms  attracted  my  attention.  It  was  on  the  10th  of  May, 
1806,  a  period  when  gastritis  began  to  be  common  amongst  our 
soldiers,  recently  arrived  in  Friuli. 

Taconin  had  arrived  with  symptoms  called  gastric  derange- 
ments :  I  had  treated  him,  as  is  usual,  by  evacuants  followed  by 
tonics;  he  seemed  afterwards  to  go  through  the  periods  of  a  short 
meningo-gastric  continued  fever,*  and  became  convalescent. 
But  instead  of  regaining  his  strength,  he  fell  into  a  state  of  lan- 
guor, accompanied  by  a  slight  febrile  action,  coated  tongue,  fre- 
quent nausea,  succeeded  by  vomiting  every  thing  that  he  swal- 
lowed, ana  diarrhoea.  * 

The  continuance  of  this  state  for  a  few  days,  was  sufficient  to 
throw  him  into  a  state  of  extreme  debility,  accompanied  by  great 
loss  of  spirits;  alteration  of  features,  and  to  reduce  him  to  a  state 
of  emaciation,  very  closely  allied  to  marasmus. 

The  evacuations  having  been  as  abundant  as  could  be  desired, 
both  before  and  during  the  fever,  I  wished  first  to  relieve  the  de- 
bility and  anorexia,  by  the  use  of  tonics.  The  bitter  tinctures, 
that  of  cinchona,  an  infusion  of  chamomile,  were  tried,  and  it 
was  during  their  use,  that  the  nausea  changed  to  vomiting.  This 
ill  success,  therefore,  led  to  the  employment  for  this  patient,  as 
well  as  for  all  others,  of  acidulated  gums,  which,  from  that  time, 
were  the  only  internal  remedies  made  use  of  during  the  course  of 
the  disease.  I  added  the  external  application  of  emollient  fomen- 
tations upon  the  epigastrium. 

The  progress  of  the  disease  was  not  at  first  easy  to  arrest:  Ta- 
conin, consumed  by  excessive  thirst,  drank  incessantly.  But 
immediate  vomiting  constantly  prevented  him  from  quenching 
his  thirst,  and  he  was  in  despair.  Finally,  on  the  fortieth  day, 
and  third  of  the  emollient  treatment,  the  vomiting  ceased:  but 
Taconin  complained  of  having  water  constantly  in  his  mouth,  as 
though  he  was  on  the  point  of  vomiting:  his  extremities  were 
cold  and  his  pulse  slightly  accelerated,  which  increased  in  the 

*  Because  the  emetic  increased  the  gastritis. 
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evening  almost  to  heat  of  skin.  The  same  remedies  were  con- 
tinued, and  for  food  egg  beaten  up  with  fine  sugar  and  some 
water j,  (lait  de  poule.J 

On  the  next  day,  the  debility  was  so  great,  that  I  allowed  him 
a  small  quantity  of  wine;  it  produced  no  bad  effect.  The  progress 
of  the  amendment  was  observable  for  the  next  two  days.  The 
forty-second,  he  eat  two  portions  of  thickened  milk  and  took  four 
ounces  of  sweetened  wine. 

On  the  4th  of  June,  fiftieth  day,  although  he  had  recovered 
considerable  strength,  there  was  still  frequency  of  pulse  in  the 
evening.  It  was  an  admonishment  not  to  proceed  so  fast  in  the 
augmentation  of  nourishment.  I  profited  by  it,  and  the  conva- 
lescence proceeded.  The  sixty-first  day,  he  was  familiarized 
with  all  kinds  of  food,  and  on  the  sixty-fifth  day,  he  left  the  hos- 
pital in  perfect  health,  and  there  was  no  relapse. 

Observations. — It  will  be  observed  that  I  did  not  immediately 
detect  the  disease;  for  I  at  first  treated  it  as  an  obstruction,  and 
afterwards  as  gastric  fever.  I  am  now  well  convinced,  that  had 
there  been  on  my  visiting  him  an  observer  who  was  well  ac- 
quanted  with  it,  he  would  have  remarked,  that  the  gastric  obstruc- 
tion had  been  only  palliated  by  the  evacuants,  and  that  the  sup- 
posed gastric  fever  was  nothing  more  than  a  febrile  action  arising 
from  the  progress  of  the  gastritis,  which  tended  slowly  and  ob- 
scurely to  become  acute.  He  would  no  doubt  also  have  observed, 
that  the  febrile  action,  far  from  terminating,  like  continued  fe- 
vers, by  the  return  of  appetite  and  of  the  secretions,  was  only 
followed  by  a  diminution  in  the  strength  of  the  pulse,  in  the  in- 
tensity of  the  heat  and  uneasiness,  without  genuine  apyrexia. 
He  would  have  pointed  out  that  the  functions,  which  appeared 
to  me  feeble  from  the  want  of  energy,  were  only  suspended  by 
the  pain  in  the  stomach;  he  would  have  represented,  that  far 
from  calming  that  pain  by  my  stimulants,  I  was  increasing  it 
from  day  to  day,  by  directly  depriving  the  system  of  the  means 
of  repairing  its  losses.  Deprived  of  this  information,  and  which 
I  could  not  find  in  the  annals  of  medicine,*  it  was  necessary  that 
vomiting  should  supervene  to  attest  the  bad  effect  of  the  tonics, 
before  I  thought  of  giving  demulcents. 

*  And  which  no  one  could  give  me. 
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But  the  facility  which  I  experienced  in  making  the  symptoms 
of  intermittent  and  continued  fevers,  and  those  of  several  nervou 
affections,  &c.  appear  and  disappear  at  pleasure,  demonstrated  to 
me  the  wonderful  influence  of  the  treatment,  upon  gastric  irrita- 
tions, and  finally  conducted  me  to  the  theory,  which  I  now 
publish. 

I  have  just  described  a  gastric  irritation,  prolonged  by  im- 
proper treatment;  I  shall  now  give  the  details  of  another,  which 
was  suppressed  in  its  commencement.  It  will  also  serve  to  prove, 
that  thick  mucilages  and  oily  substances  may  bai beneficially  ap- 
plied, although  but  seldom. 

CASE  XXX. — Sensibility  of  the  stomach  threatening phlo- 
gosis. — Victor,  dark  complexion,  very  robust  and  fleshy,  twenty- 
two  years  of  age,  entered  the  hospital  at  Udine,  complaining  of 
having  been  annoyed  for  about  fifteen  days  with  an  insupportable 
pain  in  the  pit  of  the  stomach.  The  sensibility  was  so  acute  in 
that  region,  that  he  could  not  endure  the  least  pressure.  He  was 
without  fever.  »*«>  <*pr*****" 

He  had  been  vomited  and  purged  at  the  barracks,  and  bitter 
infusions  and  decoctions  afterwards  given  to  him.  This  treat- 
ment had  produced  the  discharge  of  a  worm  by  the  mouth,  but 
the  pain  in  the  stomach  had  nevertheless  increased,  and  when 
it  disabled  him  from  duty  he  was  sent  to  the  hospital. 

He  was  confined  to  his  bed,  without  appetite,  low-spirited,  de- 
prived of  sleep,  restless,  and  twisting  his  body  like  a  person 
suffering  with  griping  pains.  He  could  scarcely  swallow  any 
thing  whatever. 

I  ventured  to  vomit  him  on  the  first  day,  fearing  the  presence  of 
other  lumbrici  in  the  stomach  and  because  I  could  not  observe  the 
least  febrile  action.  Ipecacuanha  was  chosen  for  that  purpose. 
There  resulted  from  its  emetic  effect,  which  was  pretty  active,  se- 
rous and  bilious  evacuations  only,  without  any  alleviation  of  pain. 
On  the  contrary,  the  disease  increased,  and  in  a  short  time  to  such 
a  degree  that  any  shaking  of  the  floor  by  those  who  passed  near 
the  bed  was  felt  in  the  suffering  part. 

For  three  days,  solutions  of  acidulated  gum  Arabic  had  no 
effect.  On  the  fourth,  I  directed  for  him  a  pretty  strong  draught 
<rf  the  same  solution,  and  two  ounces  of  the  oil  of  olives.  In  six 
hours,  the  gastric  pain,  which  had  lasted  for  .about  twenty  days, 
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disappeared.  The  patient  only  complained  a  little  of  the  effect 
produced  upon  him  by  the  footsteps  of  those  who  passed  near  his 
bed.  But  this  last  symptom  of  local  sensibility  disappeared  on 
the  following  day,  and  Victor  left  the  hospital  on  the  thirtieth 
day  from  the  attack,  and  fifteenth  of  his  residence  in  the  hospital, 
29th  December,  1806,  perfectly  restored. 

Observations. — Did  this  gastric  irritation  owe  its  origin  to 
worms?  The  one  discharged  by  the  emetic  previous  to  his  entrance 
in  the  hospital,  and  the  sudden  disappearance  of  the  symptoms, 
might  warrant  %ie  supposition.  In  fact,  it  will  be  said  that  it  is 
almost  impossible  for  a  gastric  phlogosis  of  twenty  days  standing 
to  disappear  in  two  or  three.  The  only  effect  of  the  oil,  there- 
fore, was  to  compel  the  worms  to  leave  the  stomach,  which  they 
had  occupied  from  the  commencement. 

It  is  very  possible  that  the  worms  existed  in  the  stomach  until 
the  patient  took  the  doses  of  oil;  but  even  in  that  case  it  is  also 
true,  that  the  bitters  of  which  he  made  use  previously  to  coming 
to  the  hospital,  increased  the  pain;  that  the  emetic  given  by  my 
direction  added  to  it  rather  than  allayed  its  intensity;  that  he  had 
a  repugnance  to  wine  and  solid  aliments;  that  if  he  was  not 
cured  by  the  mucilaginous  solution,  he  was  at  least  soothed  and 
took  it  with  pleasure.  It  is,  however,  very  evident,  that  the  in- 
ternal membrane  of  the  stomach  was  very  irritable,  and  of  that 
kind  of  irritability  which  does  not  yield  either  to  tonics  or  anti- 
spasmodics. This  kind  of  sensibility  may  be  accounted  for  as 
is  thought  best;  I  who  know  what  is  the  prelude  to  decided  phlo- 
gosis, must  view  it  and  treat  it  as  a  slight  inflammation,  and  ex- 
perience daily  confirms  me  in  the  opinion.  As  to  the  suddenness 
of  the  recovery,  I  am  not  surprised  at  it.  I  have  often  succeeded  in 
two  or  three  days  in  allaying  an  irritation  of  Some  standing.  In 
these  cases,  I  look  upon  the  disease  as  existing  of  itself  in  a  ver 
mild  degree;  but  always  kept  up  by  irritants  and  ready  to  disap 
pear  the  moment  that  we  cease  to  excite  it. 

Is  it  not  also  known  that  the  irritation  induced  by  worms  in 
the  mucous  membrane,  may  give  rise  to  inflammation?  It  may, 
therefore,  be  dangerous  to  treat  them  by  anthelmintics,  when  it 
is  probable  that  they  have  produced  this  serious  effect. 

Worms  were  ofte'h  complicated  with  gastritis,  when  this  disease 
was  most  prevalent  atUdine.  I  frequently  found  them  in  the  bodies 
of  those  who  had  died  of  dysentery,  and  yet  I  never  changed  the 
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mode  of  treatment.  When  I  thought  proper  to  try  the  effect  of 
bitters,  called  vermifuges,  I  observed  such  serious  results,  that 
I  hastened  to  return  to  the  sedative  and  edulcorating  treatment, 
and  the  patients  in  whom  the  phlogosis  had  not  had  time  to  be- 
come inveterate,  nevertheless  recovered.  I  might  have  supposed 
that  the  major  part  of  those  labouring  under  diarrhoea,  had  lum- 
brici  in  the  colon  :  should  I  on  that  account  have  resorted  to  bitters 
and  drastic  purgatives?  But  enough  has  been  said  to  convince 
every  one  how  pernicious  such  a  mode  of  proceeding  would  have 
been. 

Authors  tell  us  that  purgatives  should  be  used  in  the  treat- 
ment of  diseases  arising  from  worms,  merely  as  palliatives;  that 
is  to  say,  they  should  be  employed  with  the  intention  of  freeing 
the  digestive  canal  from  the  presence  of  worms,  and  that  it  is 
from  bitters,  tonics,  and  astringents  that  the  radical  cure  must  be 
expected.  This  radical  recovery  presupposes  that  the  membrane 
has  been  cured  of  its  disposition  to  furnish  the  superabundant 
mucus  which  sustained  the  worms.  In  the  cases  cited  by  authors, 
the  mucus  was  the  product  of  relaxation  and  debility;*  in  those 
which  I  have  reported,  the  mucus  was  engendered  by  an  inflam- 
matory irritation.  I  therefore  acted  correctly  in  endeavouring  to 
prevent  the  generation  of  these  animals  by  the  use  of  diluents 
and  emollients,  and  I  was  in  fact  daily  encouraged  by  the  success 
of  such  medicaments. 

However,  I  was  careful  not.  to  devote  myself  too  much  to  this 
practice.  I  was  aware  that  there  are  cases  in  which  the  most  pres- 
sing indication  is  the  expulsion  of  the  worms.  Therefore,  when- 
ever they  appeared  to  be  in  great  numbers,  or  that  their  presence 
in  the  stomach  occasioned  symptoms  which  rendered  the  gastritis 
more  formidable,  ^  examined  the  state  of  the  circulation.  If  the 
pulse  did  not  indicate  too  violent  phlogosis,  I  endeavoured  to  as- 
certain whether  the  worms  did  not  produce  more  actual  injury 
than  evacuants  would,  and  when  the  phlogosis  was  not  of  the 
most  violent  kind,  I  ventured  on  the  use  of  some  emetics.  But  I 
never  did  it  previously  to  having  tried  the  effect  of  oils,  which 

*  These  cases  are  rare,  and  the  gastro-enteritis  is  increased  by  the  use  of  vermi- 
fuges. How  many  children  are  daily  conducted  to  tabes  mescnterica  by  this  prac- 
tice, and  perish  the  victims  to  a  prejudice  which  directs  strengthening  the  pa- 
tients for  the  prevention  of  the  reproduction  of  worms! 
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were  generally  sufficient  either  to  produce  vomiting  and  the  dis- 
charge of  the  worms,  or  to  expel  them  from  the  stomach  and 
allay  the  irritation  whieh  they  had  occasioned.* 

When  the  sensation  of  strangling  and  rising  in  the  throat, 
gastric  cough,  mutism,  afflux  of  saliva,  grinding  of  the  teeth, 
starting  during  sleep,  dilatation  of  the  pupils,  shining  eyes,  and 
fixed  vellicating  pain  in  the  region  of  the  stomach,  predominated 
over  the  symptoms  of  gastritis  above-mentioned,  I  did  not  hesi- 
tate to  try  the  effect  of  vermifuge*  Calomel,  aloes,  and  the  worm 
powder  of  the  codex  preceded  the  use  of  emetics.  But  imme- 
diately after  the. last,  I  resorted  to  the  use  of  gums  and  oils,  in 
order  to  anticipate  the  consequences  of  too  much  excitement.  If 
the  symptoms  of  worms  still  continued,  I  did  not  recur  to  the 
tartar  emetic  or  ipecacuanha^  I  was  satisfied  with  oil  combined 
with  lemon  acid,  with  giving  in  conjunction  the  solution  of  gum, 
and  feculent  and  farinaceous  food  easy  of  digestion.  If  I  had 
had  castor  oil,  I  should  have  made  frequent  use  of  it ;  for  the 
want  of  it,  I  made  use  of  manna  combined  with  lemon  syrup. 

This  practice  always  appeared  to  me  to  be  the  safest,  and  I 
never  knew  it  to  fail,  except  in  one  case,  in  which  the  worms 
were  so  numerous  that  they  excited  limited  phlogosis  with  spha- 
celation, in  numerous  isolated  points,  throughout  the  digestive 
canal.  It  was  to  the  nervous  disturbance  produced  by  these  multi- 
plied points  of  irritation,  that  I  attributed  the  death  of  the  patient, 
who  had,  notwithstanding,  discharged  a  great  number  of  worms 
from  the  effect  of  the  medicines  of  which  we  have  just  spoken. 
But  these  animals  very  seldom  exist  in  such  vast  numbers.  Most 
frequently,  the  symptoms  no  longer  appear  after  several  have 
been  discharged,  and  the  use  of  acidulated  oils  is  continued.  I 
ought  to  mention,  that  to  be  successful  with  these  remedies,  they 
should  be  given  in  powerful  doses.  I  have  often  congratulated 
myself,  in  cases  of  gastritis,  complicated  with  worms,  upon  having 
ordered  to  the  extent  of  from  six  to  eight  ounces  of  oil  of  sweet 
almonds,  during  a  day,  combined  with  an  equal  quantity  of  a 
strong  solution  of  gum  tragacanth. 

From  the  moment  that  weakness  of  stomach,  with  sensation  of 
internal  cold,  announces  the  transition  of  the  stage  of  excitement 

< 

*  When  gas-tro-enteritis  is  removed,  the  worms  are  evacuated  by  the  exclu- 
sive powers  of  nature,  and  cease  to  be  reproduced. 
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to  that  of  relaxation,  bitters  and  wine,  are  to  be  resorted  to,  in 
these  cases,  as  well  as  in  those  of  pure  and  simple  gastritis. 

The  utility  of  the  refreshing  and  emollient  treatment,  in  cases 
of  gastritis  which  present  symptoms  resembling  those  of  gastric 
and  ataxic  fevers,  and  those  produced  by  worms,  will  be  seen  by 
the  three  preceding  examples.  I  have  pointed  out  how  it  should 
be  modified  in  these  last  complications.  Let  us  now  see  what 
course  it  is  proper  to  pursue,  when  acute  gastritis  has  so  oppressed 
vital  action,  that  the  patient  presents  the  external  appearance  of 
adynamic  fever. 

CASE  XXXI. — Acute  gastritis,  simulating  adynamic 
ataxic  fever. — Sauriot,  twenty-eight  years  of  age,  chestnut-co- 
loured hair,  tall,  regularly-formed,  sprightly,  muscles  soft  and  of 
medium  size,  became  sick  on  the  23d  of  July,  1S07,  at  Udine, 
during  the  warmest  weather.  He  entered  one  of  my  wards  on 
the  2Sth,  the  fifth  day  of  the  disease.  From  the  beginning,  I 
observed  cadaverous  paleness  and  prodigious  debility.  He  was 
immoveably  stretched  out  on  his  bed,  his  eyes  closed,  limbs  wide 
apart  and  careless,  like  those  of  a  dead  body.  This  prostration 
was  occasionally  interrupted  by  almost  inarticulate  moanings  and 
contortions  of  the  trunk.  He  changed  position  whenever  re- 
quested to  speak;  he  could  not  utter  a  single  word,  he  opened 
his  eyes  with  a  distracted  and  suffering  look,  and  rolled  them  like 
a  dying  person.  Although  he  gave  but  little  proof  of  hearing  the 
questions,  he  indicated  by  signs  and  by  monosyllables,  that  the 
epigastrium  and  all  the  superior  portions  of  the  abdomen,  were 
the  seat  of  pain.  He  rejected  all  that  was  offered  to  him,  either 
by  gestures  or  by  closing  his  teeth.  If  he  was  induced  to  swal- 
low any  thing,  it  was  immediately  rejected.  He  had  obstinate 
constipation. 

In  other  respects,  his  limbs  were  cold,  although  his  trunk  was 
sufficiently  warm.  The  pulse  was  small  and  slow.  The  com- 
plexion was  no  longer  of  a  reddish-brown;  but  rather  of  a  re- 
markable leaden  and  yellowish  paleness,  very  much  resembling 
that  of  a  dead  body.     No  fetor  in  the  excretions. 

The  details  of  the  cause  and  invasion  of  the  disease,  were  ne- 
cessarily defective,  in  a  patient  brought  under  my  notice  in  so  de- 
plorable a  condition.  But  the  season,  the  prevailing  epidemic, 
the  obstinate  refusal  of  the  stomach,  which  could  no  longer  retain 
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any  thing,  the  coldness,  the  anxiety,  the  inclination  to  extend  the 
arms  and  uncover  the  chest,  the  contortions  of  the  trunk  and  the 
indication  of  the  suffering  part  evinced  by  gesture,  furnished  me 
with  materials  for  a  diagnosis;  I  rejected  the  idea  of  adynamic 
fever,  and  referred  all  to  the  exalted  sensibility  of  the  epigastrium, 
occasioned  by  phlogosis  of  the  mucous  membrane  of  the  stomach. 

I  very  soon  decided  on  the  course  of  treatment;  I  prescribed 
only  a  solution  of  gum,  acidulated  with  citric  acid,  and  egg  beaten 
up  with  sugar  and  water,  as  aliment.  I  persevered  in  this  manner 
during  six  days.*  The  patient  improved,  judging  from  the  change 
of  colour,  which  appeared  to  be  approaching  to  the  white,  called 
flesh  colour,  and  by  the  suppression  of  vomiting.  He  replied  also 
by  short  sentences,  and  was  less  agitated;  but  the  prostration  con- 
tinued. He  was  sensible  of  his  inclinations,  and  the  pulse  as  well 
as  the  heat  of  skin,  had  each  day  gained  a  little.  But  the  ab- 
domen did  not  yield. — I  substituted  for  one  day  mead  in  the  so- 
lution of  gum,  and  several  evacuations  resulted. 

From  that  time  he  continued  to  improve;  the  colour  became 
clearer;  the  patient  revived  and  began  to  evince  some  disposition 
for  food.  Thickened  milk  and  a  return  to  solutions  of  gum,  were 
allowed.  Still  no  wine.  Shortly  afterwards  I  directed  his  drink 
to  be  slightly  aromatized;  he  experienced  no  ill  effeets  from  it; 
his  strength  continued  to  increase. 

Such  was  the  situation  of  Sauriot  on  the  sixteenth  day  of  the 
disease.  He  might  have  passed  for  convalescent.  Whilst  I  was 
reconducting  him  to  the  ordinary  food  of  a  person  in  health,  he 
experienced  a  kind  of  relapse  which  I  attributed  to  the  too  early 
use  of  meat.  This  accident,  which  consisted  of  febrile  action 
accompanied  with  nausea,  colic  and  wind,  yielded  on  the  follow- 
ing day  to  a  diminution  of  food  and  to  vegetable  regimen,  without 
any  purgative  being  required.  Sauriot  continued  to  gain  strength 
and  left  the  hospital  on  the  27th  of  August,  one  month  after  his 
entrance  and  the  thirty-ninth  day  of  the  attack. 

Observations. — I  have  explained  in  relating  this  case,  the  mo- 
tives which  induced  me  to  prefer  the  debilitating  to  that  of  the 
tonic  treatment;  it  appears  to  me,  however,  that  it  may  still  be 
useful  to  add  some  remarks  upon  the  distinctive  characters  be- 

*  A  few  leeches  applied  to  the  epigastrium  would  have  facilitated  his  recovery. 
Nevertheless,  it  took  place,  and  I  have  cured  many  others  without  taking  blood. 
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tween  gastritis  and  adynamic  fevers,*  and  upon  the  complication 
of  these  two  diseases.  These  reflexions  are  solely  intended  to 
elucidate  the  theory  of  the  treatment. 

To  be  as  brief  as  possible  upon  this  point,  I  would  observe  that 
pain  in  the  stomach  is  the  only  evidence  which  can  point  out  to 
the  observing  practitioner,  that  the  adynamic  symptoms  which 
he  has  before  him  are  not  the  effect  of  putrid  fever,  t  Sauriot  was 
debilitated,  but  he  was  in  pain,  and  if  he  had  a  little  strength 
remaining,  use  could  be  made  of  it  in  obtaining  from  him  the  in- 
dication of  the  part  from  which  his  suffering  emanated.  This  part 
being  known  as  the  most  sensible  of  the  economy,  could  not  the 
general  prostration  be  attributed  to  its  influence?  Without  doubt 
it  could,  especially  as  several  other  evidences  of  putridity  were 
deficient,  and  the  patient  was  one  of  those  men  of  relaxed  and 
tender  tissue  who  are  easily  overcome  by  pain. 

Every  consideration  is  important  when  delicate  shades  of  dis- 
ease are  in  question;  but  that  of  the  temperament  is  the  greatest, 
especially  when  the  disease  to  be  recognised  has  no  other  symp- 
tom than  pain.  Each  individual  having  his  particular  manner  of 
feeling,  his  peculiar  attitude  when  suffering,  his  mode  of  relating 
it,  it  is  to  the  interest  of  the  physician  to  familiarize  himself  with 
the  physiognomy  and  language  of  every  one.  He  will  not  be 
long  in  discovering,  by  pursuing  this  study,  that  internal  actions 
sympathetically  excited  by  pain,  correspond  to  the  external  in 
each  constitution.  He  will  soon  see  that  in  the  dull  and  taciturn 
man,  pain  does  not  greatly  accelerate  the  pulse,  whilst  it  excites 
it  in  the  sanguine  and  in  him  who  is  kept  in  perpetual  agitation 
by  external  impressions,  &c.  It  is  from  the  difference  of  tem- 
perament, that  almost  all  varieties  of  diseases  proceed.     In  acute 

*  It  is  very  easy  to  confound  them,  and  I  am  persuaded  that  it  occurs  oftener 
than  is  imagined.  M.  Tartra  saw  a  woman  poisoned  by  nitric  acid,  who  ap- 
peared in  such  a  state  of  prostration,  and  with  so  little  pain,  that  the  physician 
who  was  in  charge  of  the  Hotel  Dieu,  took  the  disease  for  an  adynamic  fever, 
(opera  citata.) 

f  These  signs  are  those  of  the  predominance  of  irritation  in  the  stomach:  but 
when  it  is  most  active  in  the  small  intestines  it  is  most  frequently  unattended 
with  pain,  and  the  group  of  symptoms  which  result  correspond  precisely  to 
those  designated  by  the  words  adynamic,  putrid,  typhus  fevers,  when  the  disease 
has  reached  its  greatest  intensity,  for  in  the  commencement  they  represent  gas- 
tric or  bilious  fevers. 
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phlogosis  of  the  lungs,  all  constitutions  appear  sanguine;  but  in 
that  of  the  gastric  organs,  each  has  its  own  peculiarities.  This 
will  easily  be  judged  of  by  a  comparison  of  the  cases  contained 
in  this  volume. 

However,  notwithstanding  these  differences,  the  treatment  is 
still  the  same.  This  I  will  make  clear  by  the  following  case, 
which  may  be  compared  to  that  of  M***,  whose  temperament 
was  directly  the  reverse  of  that  of  the  patient  who  is  the  subject 
of  it.  I  have  selected  this  case,  because  the  gradation  of  predis- 
position, and  the  action  of  the  last  determining  causes  may  be 
positively  seen.  In  it  a  shade  of  chronicity  may  also  be  observ- 
ed, coincident  with  the  modulation  of  the  sensibility  of  the  sub- 
ject. This  grade,  less  defined  and  even  rather  obscure,  points  out 
the  necessity  of  patience.  We  have  much  need  of  it  in  the  treat- 
ment of  chronic  gastritis. 

CASE  XXXII. — Jlcute  gastritis  preceded  by  long  irrita- 
tion of  the  stomach. — M.  P  . .  . ,  holding  an  honourable  post  in 
the  second  corps  of  the  grand  army  in  Friouli,  thirty-nine  years 
of  age,  height  rather  below  the  medium,  body  robust  and  mus- 
cular, but  deprived  of  fat,  taeiturn  disposition,  and  concentrated 
sensibility,  complained,  during  the  heat  of  the  summer  of  1806,  of 
having  lost  his  appetite.  Food  remained  a  long  time  in  his  sto- 
mach, and  he  was  very  costive.  It  could  also  be  observed  that 
he  was  becoming  pale  and  emaciated. 

I  advised  him  to  dilute  his  wine  considerably  with  water,  to 
abstain  from  meat  for  some  time,  and  to  discontinue  the  use  of 
coffee  and  of  brandy,  which  he  was  in  the  habit  of  taking  on 
finishing  his  meals. 

He  only  followed  a  part  of  my  advice.  He  could  not  resolve 
upon  abandoning  the  coffee  and  brandy.  During  the  remainder 
of  the  summer  he  was  constantly  somewhat  incommoded  by  the 
sensation  of  weight  in  the  stomach  and  constipation,  and  did  not 
enjoy  his  accustomed  strength.  He  eat  very  little,  and  but  sel- 
dom with  appetite. 

The  first  appearance  of  cold  weather  having  abated  his  gastric 
uneasiness,  M.  p***?  resumed  his  former  regimen,  which  con- 
sisted in  drinking  at  his  meals  red  wine,  loaded  with  colouring 
matter,  without  water,  and  in  taking  upon  the.  conclusion  of  his 
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dinner  a  cup  of  coffee  followed  by  a  glass  of  rum.  He  was  not 
addicted  to  any  excess,  and  was  not  accustomed  to  drink  fer- 
mented or  alcholic  liquors  between  meals. 

After  continuing  this  regimen  for  about  two  months,  it  was 
remarked  that  he  eat  less.  The  habitual  costiveness  peculiar  to  his 
temperament  became  more  obstinate.  His  bowels  were  no  longer 
opened,  except  from  the  operation  of  enemata.  He  felt  as  though 
there  was  a  barrier  placed  across  the  middle  of  his  chest,  and  an 
obstacle  to  the  passage  of  food  which  he  sometimes  ineffectually 
endeavoured  to  swallow. 

After  having  been  thus  predisposed  during  nearly  five  months, 
his  appetite  failed  altogether,  and  for  three  days  he  restricted 
himself  to  soup  or  potage  of  vermicelli,  and  to  drinking  warm, 
sweetened  wine  and  water,  in  the  hope  of  reestablishing  the  tone 
of  his  stomach.  This  kind  of  treatment  soothed  him  a  little; 
he  returned  to  his  ordinary  diet,  but  he  eat  little,  and  his  diges- 
tion was  still  painful. 

On  the  23d  of  January,  1807,  having  eaten  at  his  dinner  some 
mouthfuls  of  teal,  he  felt,  during  the  night  following,  more 
incommoded  than  ever.  It  was  then  that  the  irritation,  hitherto 
chronic  and  latent,  appeared  to  take  on  the  characters  of  acute 
phlogosis.  The  patient  was  constantly  harassed  by  a  very  un- 
comfortable weight  in  the  epigastrium,  with  the  sensation  of  a 
transverse  bar;  by  uneasiness;  by  irregular  rigors,  followed  by 
a  considerable  flush,  which  coloured  the  cheeks  and  disappear- 
ed to  give  place  to  a  chill,  when  he  changed  his  position  in 
bed.  These  alternations  were  even  so  intense  the  two  evenings 
preceding  that  in  which  I  was  charged  with  the  treatment  of  the 
case,  that  many  persons  thought  they  recognised  intermittent 
fever. 

When  I  was  sent  for  on  the  third  day,  counting  from  the  re- 
past previously  mentioned,  the  patient  had  circumscribed  florid 
cheeks,  doleful  countenance — altered  physiognomy,  dry  tongue, 
slightly  white  in  the  middle,  but  not  coated — rather  fetid  breath. 
He  observed  that  every  thing  he  swallowed  remained  like  a  stone 
in  his  stomach,  that  nothing  passed  through  him,  and  that  he 
urinated  very  little.  His  pulse  was  tense,  vibrating,  full,  and  ra- 
ther frequent;  skin  hot  and  feet  cold.  The  patient  was  continu- 
ing the  use  of  weak  sweetened  wine  and  water.  I  recommended 
lemonade;  he  remarked  that  he  had   tried  it  made  with  warm 

Vol.  II.  26 


202  HISTORY    OF    CHRONIC    PHLEGMASIA. 

water,  and  that  he  could  not  digest  it.  I  ordered  it  to  be 
made  of  cold  water,  and  a  spoonful  of  a  potion  composed  of  the 
oil  of  sweet  almonds  and  the  syrup  of  lemons,  to  be  taken  every 
half  hour;  these  prescriptions  having  been  conformed  to,  the 
night  was  passed  with  less  pain  than  the  preceding. 

The  next  day  the  pulse  had  lost  a  little  of  its  tenseness,  the 
feet  had  regained  their  heat,  and  the  chills  had  not  reappeared. 
The  sensation  of  weight  in  the  epigastrium  had  been  diminished, 
as  the  patient  thought,  by  pretty  free  eructations.  I  allowed  a 
small  quantity  of  chicken  broth,  and  I  ordered  emollient  fomen- 
tations to  the  epigastrium  and  an  oily  emollient  enema.  On  the 
evening  of  the  same  day,  the  pulse  instead  of  increasing,  as  was 
expected,  had  abated  still  more.  No  chills,  diminution  of  unea- 
siness, a  free  discharge  from  the  bowels,  and  a  much  more  free 
discharge  of  urine. 

On  the  following  day,  fifth  of  the  acute  stage,  the  pulse  was 
scarcely  febrile;  it  only  retained  a  little  tenseness.  (It  must  be 
remarked  that  all  the  organic  actions  were  indolent  in  this  indi- 
vidual, whilst  they  were  constantly  excited  in  the  one  of  Case 
28,  which  may  be  contrasted  with  this.)  The  heat  of  skin 
was  natural;  the  broth  had  been  freely  discharged;  the  anxiety 
no  longer  continued ;  but  the  sensation  of  weight  had  only  slightly 
diminished.  It  appeared  to  him  as  if  his  stomach  was  corked  up. 
This  is  the  expression  of  M.  P.  .  .;  it  expresses  remarkably  well 
that  constriction  of  the  stomach  which  was  demonstrated  in  the 
case  of  Corbolin. 

Nevertheless  our  patient  had  regained  a  very  good  counten- 
ance, good  spirits,  and  hope.  It  became  necessary  to  change 
and  vary  his  drinks;  he  was  left  at  liberty  to  choose  between 
the  syrup  of  vinegar  or  currants,  and  the  solution  of  gum  slightly 
emulsionated.  A  weak  vermicelli  was  well  received  and  well 
digested. 

On  the  sixth,  amendment,  the  sensation  of  weight  much  less. 
A  spontaneous  and  copious  evacuation.  Soup  anxiously  wished 
for  twice,  and  agreed  very  well.  Orgeat  was  adopted  for  the 
day. 

On  the  seventh  day,  three  evacuations,  two  of  which  were 
spontaneous,  and  the  third  was  produced  by  an  enema,  because 
he  had  felt  some  smarting  at  the  fundament;  slight  colic;  flatus  in 
the  intestines.  The  evacuations  were  bilious  and  fetid.  As  he  had 
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still  some  fever,  thirst,  and  chills,  two  ounces  and  a  half  of  manna, 
and  six  drachms  of  tartrate  of  potash  were  prescribed  for  the  next 
day.  It  was  evident  tnat  the  lower  portion  of  the  intestines  re- 
quired evacuation.   Thirst  during  the  night. 

On  the  eighth  day  nine  evacuations  without  pain,  from  the  ef- 
fect of  the  purgative;  they  were  nearly  entirely  bilious.  The  sto- 
mach had  been  at  first  irritated  by  the  medicine,  but  since  it  had 
produced  its  effect,  there  only  remained  a  little  thirst.  No  fe- 
brile action,  orgeat,  lemonade,  soup. 

On  the  ninth,  he  only  eomplained  of  having  the  stomach  still 
slightly  corked  up. 

Reckoning  from  the  tenth,  there  still  remained  debility  with- 
out thirst — want  of  appetite.  Occasional  night  sweats.  The  sto- 
mach would  only  receive  gruel  or  very  light  porridge  and  jelly- 
broth.  The  patient  wished  to  add  to  his  regimen  a  few  spoonfuls 
of  the  sweet  wine  of  Cyprus  or  of  Piccoli;*  they  were  at  first 
permitted.  He  also  wished  to  breakfast  on  coffee,  which  gave 
him  pleasure  for  a  few  days.  But  the  return  of  the  gastric  weight, 
acid  eructations,  uneasiness,  with  a  disposition  to  chills,  obliged 
him  to  renounce  these  collateral  tonics,  and  to  content  himself 
for  some  days  longer  with  syrups  and  jelly  broths. 

Two  or  three  days  afterwards  he  wished  to  indulge  in  the  use 
of  meat,  but  colics,  bilious  and  fetid  evacuations  resulted,  and  the 
stomach  indicated  by  a  sensation  of  fulness,  particularly  in  the 
morning,  that  it  was  still  too  irritable  to  admit  of  every  kind  of 
nourishment.  In  consequence  of  which  M.  P  .  . .  again  returned 
to  soups  and  mucilaginous  preparations,  in  order  to  allay  the  ir- 
ritation which  took  place  very  speedily.  Notwithstanding,  on  the 
twentieth  day,  he  could  support  soup  only  three  times  a  day,  it 
is  true,  pretty  rich,  for  his  appetite  was  very  good.  He  was 
obliged  to  make  use  of  acidulated  or  demulcent  drinks. 

On  the  thirty-fourtli  day,  24th  of  February,  M.  P  .  . .  was 
very  well,  and  had  recovered  nearly  all  his  strength.  His  appe- 
tite was  very  great:  however,  he  could  not  yet  support  the  con- 
stant continuance  of  animal  regimen  or  pure  wine.  But  by  fol- 
lowing a  regimen  proportionate  to  the  strength  of  his  stomach, 
he  ultimately  became  restored  to  the  most  perfect  health. 

Observations. — This  disease  elucidates  several  points  of  doc- 

*  Spirituous  wine  of  the  country. 
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trine  which  every  moment  find  their  application  in  practice. 
Acute  gastrites,  quickly  determined  by  very  energetic  causes, 
have  easily  yielded,  and  in  a  very  short  'time,  to  the  influence 
of  demulcents.  This  one,  long  exasperated  by  regimen,  it  is 
true  disproportioned  to  the  susceptibility  of  the  stomach,  but  into 
which  entered  no  excess,  and  occurring  in  an  individual  in  whom 
the  organic  actions  were  slow,  obstinate,  and  in  some  respects 
habitually  painful,  developed  itself  with  difficulty,  remained  but 
a  short  time  in  the  acute  stage,  and  was  conducted  to  a  radical 
cure  only  by  dint  of  patience  and  perseverance  in  the  diluent  and 
sedatjve  mode  of  treatment. 

It  may  be  judged  from  the  effect  of  the  wine  and  coffee,  even 
by  the  purgative,  although  it  was  necessary,  how  long  the  cure 
would  have  been  retarded,  if  there  had  been  vacillation  in  the 
treatment,  and  if  that  plan  which  is  termed  prescribing  for  the 
symptoms  had  been  pursued.  Would  not  M.  P  .  .  .,  tormented 
in  different  ways,  by  substances  of  opposite  properties,  have 
passed  from  a  state  of  tranquillity  to  one  of  excitability,  or  at  least 
to  one  of  uneasiness?  Would  he  not  have  felt  great  anxiety  re- 
specting his  future  state?  And  would  not  the  organ  of  digestion, 
constantly  increased  in  susceptibility,  have  awakened  a  great 
number  of  sympathies,  which,  perhaps,  would  have  remained 
forever  suppressed? 

Is  it  not  in  this  manner,  that  particular  hypochondriacal  dysen- 
teries are  kept  up,  which  if  examined  attentively,  would  be  de- 
tected as  genuine  chronic  gastrites?  But  we  shall  study  hereafter 
that  degree  of  irritation:  we  are  now  only  treating  of  acute  gas- 
tritis. 

Stimuli  are  dangerous,  during  the  convalesence  of  these  affec- 
tions, in  proportion  as  the  phlegmasia  has  been  decided,  and  in 
proportion  to  the  shortness  of  the  time  elapsed  since  the  disap- 
pearance of  the  alarming  symptoms;  but  precautions  are  also  ne- 
cessary for  a  much  shorter  time  in  these  cases,  than  when  the 
gastritis  has  been  less  violent  and  has  continued  for  a  length  of 
time,  especially  if  the  state  of  predisposition  has  been  kept  up  a 
very  long  while  before  the  disease  broke  forth.  In  fact,  I  could 
allow  wine,  without  any  inconvenience,  four  or  five  days  after 
the  disappearance  of  the  reaction  to  M  .  .  .,  (Case  28,)  to  Sau- 
riot,  (Case  29,)  and  to  several  others  whom  I  have  not  mentioned. 
This  liquor  was  introduced  with  more  difficulty  in  the  case  of 
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Taconin;  and  M.  P  .  .  .,  in  whom  the  disease  had  been  excited 
by  a  long  abuse  of  stimulants,  during  a  warm  season,  could  not 
make  use  of  it  or  of  meat,  until  after  several  months  convalesence. 
The  same  gastric  susceptibility  will  be  observed  in  the  subject 
of  the  following  case.  The  symptoms  were  even  much  more  in- 
tense, and  the  disease  continued  a  longer  time  in  the  degree  of 
activity,  entitled  to  the  name  of phlogosis,  which  was  indicated 
by  a  more  prolonged  febrile  action,  with  more  determined  pain. 
These  differences,  no  doubt,  arose  from  a  more  irritable  constitu- 
tion, and  particularly,  from  the  first  symptoms  not  having  been 
suppressed  as  quickly  as  in  M.  P  .  .  .  .  There  resulted  defini- 
tively a  more  marked  shade  of  chronicity,  which  prepared  us  to 
see  this  disease  indefinitely  prolonged,  until  the  moment  when 
the  treatment  was  adapted  to  its  character. 

CASE  XXXIII. — Chronic  gastritis. — Danton,  twenty  years 
of  age,  a  soldier  in  the  ninety-fourth  regiment,  chestnut  hair, 
pale  complexion,  rounded  form,  delicate  limbs,  rather  home- 
sick, marching  in  the  capacity  of  a  conscript,  to  rejoin  his  corps 
at  Udine,  was  compelled  from  very  violent  and  obstinate  pain  in 
the  stomach  to  enter  the  hospital  of  Brescia,  towards  the  middle 
of  November,  1809.  He  did  not  vomit;  but  he  had  no  appetite, 
and  felt  much  worse  during  digestion.  After  remaining  eleven 
days,  he  left  the  hospital  quite  as  ill  as  when  he  entered  it. 

Having  reached  his  corps,  he  continued  to  experience  the  same 
suffering;  he  became  emaciated,  and  so  weak  that  he  was  obliged 
to  enter  the  hospital  at  Udine,  on  the  26th  of  December,  the 
forty-second  day  of  the  disease. 

He  appeared  of  a  leaden,  earthy  paleness,  sad,  oppressed,  mo- 
tionless, without  appetite,  constipated,  and  reduced  to  the  com- 
mencement of  marasmus.  He  complained  of  dull  and  deep-seated 
pain  in  the  epigastrium,  accompanied  by  constant  uneasiness. 
This  region  was  slightly  tense  and  renitent,  and  painful  upon 
moderate  pressure.  The  pulse  was  small,  rather  tense  and  more 
frequent,  than  in  the  physiological  state.  The  skin  seemed  also 
to  impart  to  the  feel  a  dry  heat,  greater  than  comported  with  the 
strength  of  the  patient.  The  frequency  of  pulse  and  heat  of  skin 
manifestly  increased  during  digestion. 

Gastric  irritation  appeared  to  me  to  be  the  only  cause  of  all 
these  infirmities,  and  I  was  of  opinion,  that  mucilaginous,  emol- 
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lient  and  vegetable  medicines,  and  aliment  alone,  could  remove 
from  the  mucous  membrane  of  the  stomach,  that  excess  of  sus- 
ceptibility which  opposed  itself  to  nutrition. 

I  confined  him  for  two  days  to  the  solution  of  acidulated  gum 
and  to  vegetable  soup, and  afterwards  allowed  him  thickened  milk 
as  nourishment.     He  went  on  well. 

Wishing  to  procure  him  a  little  sleep  with  antispasmodic  and 
anodyne  draughts,  an  exasperation  resulted,  which  compelled  me 
to  confine  my  treatment  to  pure  and  simple  demulcents.  In  three 
days  the  pain  was  nearly  dissipated.  It  was  then  the  sixty-third 
day  of  the  disease. 

On  the  sixty-eighth  day  there  was  no  longer  any  uneasiness, 
tenseness,  or  pain  upon  pressure.  The  pulse  was  not  frequent; 
the  complexion  assumed  the  hue  of  health.  Appetite — vegetable 
regimen,  but  rather  less  severe;  still  no  wine.  On  the  seventy- 
fourth  day,  perfect  convalesence.     Animal  food — wine. 

On  the  seventy-fifth  day,  diarrhoea — symptoms  of  gastric  de- 
rangement.— Return  to  gruel  and  to  mucilage.  On  the  following 
day,  same  state  as  before  the  accident.  Care  not  to  augment  the 
nourishment  so  rapidly  and  to  return  to  animal  regimen  more 
slowly.  The  complexion  became  again,  for  several  days,  dull 
and  earthy.  On  the  seventy-eighth  day,  a  small  quantity  of 
wine.  On  the  eighty-eighth  day,  he  had  regained  his  strength, 
and  digested  meat  once  a  day.  He  was  discharged  in  very  good 
condition. 

Observations. — This  disease  gave  me  much  trouble  and 
anxiety,  to  which  I  have  not  alluded  in  reporting  its  his- 
tory, although  I  have  a  very  minute  record  of  it,  as  those  kind 
of  details,  too  often  repeated,  become  tedious  and  irksome  to 
the  reader.  I  shall  confine  myself  to  remarking,  that  the  activity 
of  the  paroxysms  of  hectic  fever  and  the  excessive  alteration  of 
colour,  made  me  for  a  length  of  time,  dread  disorganization; 
that  in  addition  to  the  sensibility  of  the  epigastrium,  there  was  a 
certain  painful  renitence  to  the  touch,  which  increased  my  un- 
easiness, by  directing  my  mind  to  peritonitis;  and  that,  after 
having  triumphed  by  internal  and  external  emollients  and  diet, 
over  symptoms  of  the  most  alarming  nature,  I  saw  them  reappear 
the  moment  I  increased  the  nourishment  or  gave  wine  in  its  pure 
state. 

This  case  is  one  of  those  which  most  reassured  me  respecting 
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the  subject  of  disorganization  of  mucous  membranes,  and  which 
induced  me  to  refer,  more  or  less,  the  febrile  action  and  intensity 
of  sympathetic  nervous  affections,  excited  in  other  parts,  to  the 
pain  of  the  papillae.  Hereafter,  the  deterioration  of  nutrition  and 
the  permanent  alteration  of  the  colour  of  the  skin,  will  be  the 
only  symptoms  which  will  induce  me  to  suspect  the  irreparable 
destruction  of  the  inflamed  tissue.  They  appeared  in  Danton, 
but  they  did  not  hold  out  against  the  emollient  treatment.  There- 
fore, a  fatal  presage  should  not  be  drawn  from  their  existence, 
until  they  refuse  to  yield  to  the  treatment  known  to  be  the  best 
for  the  disease  which  produces  them. 

The  activity  of  the  circulation  which  could  be  remarked  in 
Danton,  and  which  differs  so  materially  from  the  preceding  pa- 
tient, is  a  peculiarity  of  temperament  which  exacts  more  assi- 
duous attention,  fof  the  powers  of  the  system  are  more  easily 
prostrated  in  such  persons,  than  in  those  in  whom  the  functions 
are  performed  slowly,  but  in  whom  the  muscular  fibre  is  very 
rigid.  It  also  connects  the  gastric  irritation  with  those  which 
are  complicated  with  hsemorrhagy.  Thus,  as  an  example  of  this 
other  shade  of  gastric  susceptibility,  and  of  the  curative  means 
which  are  appropriate  to  it,  I  shall  join  to  the  history  just  read 
that  of  a  case  of  hsematemesis,  which  was  followed  by  very  simi- 
lar symptoms,  and  equally  difficult  to  cure.  Physiological 
physicians  cannot  object  to  my  placing  haemorrhages  of  the 
stomach  in  conjunction  with  phlogosis  of  that  viscus.  Is  there 
not  the  same  analogy  between  them,  as  between  haemoptysis  and 
chronic  inflammation  of  the  parenchyma  of  the  lungs?  As  to 
the  treatment,  it  is  fundamentally  the  same;  and  if  there  are  some 
features  of  dissemblance,  it  is  by  discussing  the  facts,  that  they 
will  be  discovered  and  satisfactorily  accounted  for. 

CASE  XXXIV. — Hsematemesis,  followed  by  chronic  irri- 
tation of  the  stomach. — Mathieu,  twenty-six  years  of  age,  a 
grenadier  of  the  ninth  regiment,  dark  hair  and  well  developed, 
pale  complexion,  active  sensibility,  was  attacked  on  the  8th  of 
January,  without  any  preliminary  symptoms  other  than  pain  in 
the  stomach  and  nausea,  with  a  very  profuse  vomiting  of  blood. 
He  threw  up,  mixed  with  food,  arterial  blood,  and  several  clots, 
some  of  which  were  large  and  of  a  dark  colour.  The  vomiting 
was  repeated  three  times  in  the  same  manner,  with  the  interval 
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of  a  day,  and  was  always  followed  by  fainting  and  considerable 
coldness  of  the  extremities.  At  last,  Mathieu  became  so  ill  that 
he  was  obliged  to  enter  the  hospital  of  Udine,  on  the  14th  of 
January,  1807. 

On  his  arrival  he  was  pale,  his  countenance  was  altered,  he  had 
violent  head-ache,  constant  nausea,  sensation  of  fulness  in  the  re- 
gion of  the  stomach,  and  of  weakness  and  uneasiness,  which  de- 
pressed his  spirits.  He  was  in  constant  fear  of  fainting.  The 
pulse  was  small  and  frequent,  and  the  skin  very  hot.  He  was 
put  on  the  use  of  a  solution  of  gum  acidulated  with  citric  acid. 
No  food. 

The  next  morning,  seventh  day,  the  stomach  had  relieved  itself 
a  little  without  sensible  evacuations;  the  head-ache  had  nearly 
subsided,  the  fear  of  fainting  no  longer  continued.  I  directed  the 
solution  of  gum  Arabic  to  be  aromatized,  and  a  mild  etherized 
gum  julep.  I  ordered  external  frictions  of  alcohol  and  laudanum 
to  the  epigastrium,  and  an  irritating  pediluvium. 

On  the  eighth  day,  I  observed  burning  heat  with  increase  of 
pulse:  the  patient  felt  better,  but  there  had  unexpectedly  occurred 
during  the  night,  a  pretty  severe  cough,  with  a  purely  mucous 
expectoration.  He  mentioned  to  me,  that  he  had  had  two  pre- 
vious attacks  of  peripneumony.  I  abandoned  the  pretended  anti- 
spasmodics, and  returned  to  the  use  of  acidulated  mucilaginous 
drinks,  and  continued  them  throughout  the  treatment.  I  pur- 
sued also  in  the  administration  of  aliments,  the  same  gradations 
which  I  had' adopted  inCgastritis,  and  the  following  are  the  results 
of  that  method.         ,  >' 

On  the  ninth  day",  frequency  of  pulse,  uneasiness,  mouth  very 
foii'l,  obstinate  head-ache,  constipation. — An  enema  operated 
freely  on  the  bowels. 

On  the  tenth  day,  all  the  symptoms  diminished;  slight  ap- 
petite. Until  then  he  had  only  taken  broths.  I  ordered  thick- 
ened milk.     He  continued  to  improve. 

On  the  sixteenth  day,  after  variations  in  the  symptoms,  some 
of  which,  the  head-ache  especially,  and  the  frequencjr  of  pulse, 
had  undergone  several  momentary  exasperations,  the  countenance 
began  to  assume  a  more  favourable  expression,  and  Mathieu  was 
able  to  leave  his  bed.  His  mouth  was  still  bad  when  fasting  in 
the  morning,  and  the  tongue  white  and  coated  with  mucus. 

On  the  nineteenth  day,  frequency  of  pulse  diminished,  mouth 
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improved,  appetite  excellent  The  complexion  bad,  within  the 
last  few  days,  assumed  the  hue  of  health.  The  patient  could  not 
yet  support  animal  food. 

On  the  twenty-eighth  day,  although  he  said  that  he  felt  well, 
I  remarked  a  frequency  of  pulse  and  a  heat  of  skin,  which  alarm- 
ed me.  These  symptoms  proceeded  from  the  stomach,  for  Ma- 
thieu  had  not  coughed  for  a  length  of  time.  He  confessed  that 
he  had  omitted  to  mix  water  with  his  wine,  as  he  had  hitherto 
done,  according  to  my  express  recommendation. — Diminution  of 
food,  no  meat,  acidulated  drinks.  The  frequency  of  pulse  dimi- 
nished, but  did  not  disappear.   His  strength,  however,  increased. 

On  the  thirty-fourth  day,  observing  that  the  frequency  of  pulse 
did  not  cease,  that  the  complexion  no  longer  continued  to  resume 
the  hue  of  health,  that  his  strength  increased  but  slowly,  I  sup- 
pressed the  use  of  wine  altogether,  continuing  the  vegetable  re- 
gimen.    He  felt  very  well. 

On  the  forty-seventh  day,  the  frequency  of  pulse,  which  had 
hitherto  continued,  and  which  had  frequently  presented,  particu- 
larly in  the  evening,  an  alarming  degree,  began  to  diminish. 
Mathieu  could  not  eat  more  than  half  allowance,  without  incur- 
ring the  danger  of  experiencing  some  gastric  symptoms,  which 
transformed  the  frequency  into  true  febrile  action.  He  had  almost 
constantly  lived  upon  vegetables,  and  had  made  constant  use  of 
an  acidulated,  oily,  and  mucilaginous  draughty  from  which  he  re- 
marked that  he  procured  quiet  nights,  and  great  relief  of  the  pain 
in  the  head,  which  was  ready  to  reappear  upon  the  slightest  pro- 
vocation. '-•*. 

On  the  2d  of  March  the  increase  of  puTsetti  the  evening,  was 
no  longer  perceptible.  Mathieu  had  regained  his  strength,  and 
for  the  last  six  days  could  bear  three-quarter's  allowance.  His 
colour  appeared  good.  He  wished  to  be  discharged:  I  consent- 
ed, and  several  months  afterwards  he  had  not  experienced  any 
relapse. 

Observations. — Who  can  refuse  to  acknowledge  in  this  dis- 
ease, an  exasperated  irritability  of  the  internal  membrane  of  the 
stomach?  Did  not  the  pathological  lesions  demonstrate  it  by  a 
concurrence  with  the  success  of  the  treatment.  Haematemesis, 
will  therefore  be  always  considered  as  gastritis  by  the  therapeu- 
tist. This  conclusion  appears  the  most  consistent;  but  does  not 
the  physiological  physician  observe  certain  differences  deserving 
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of  notice?  and  may  not  conclusions  be  drawn  from  them,  in  fa- 
vour of  some  particular  medicines?  Let  us  discuss  this  propo- 
sition. 

I  am  unacquainted  with  the  first  organic  cause  of  haemor- 
rhagies;  but  during  their  existence,  and  whilst  the  patients 
are  exposed  to  a  relapse,  frequency  of  pulsation,  and  an  ar- 
tery, the  systole  of  which  is  very  strong,  and  of  which  the  tu- 
nics contract  and  expand  in  a  manner  to  give  to  the  pulse  great 
activity,  are  observable.*  These  phenomena  portend,  1st,  that 
the  dilatations  and  contractions  of  the  heart  are  free  and  easy, 
and  are  made  in  very  quick  succession. t  2d.  That  the  vibrations 
of  the  capillary  arteries,  which  can  feel  the  impression  of  the 
blood,  and  consequently  act  to  the  degree  in  which  they  are  ef- 
fected, are  equally  free,  easy,  and  quick  in  their  action. 

I  shall  infer  a  third  conclusion,  viz.  that  the  blood  circulates 
rapidly  in  the  ramifications  of  the  circulatory  system.  Let  us 
first  compare  these  phenomena  with  those  of  inflammation,  since 
we  have  compared  them  with  hsemorrhagies. 

In  inflammation,  generally,  we  meet  with  frequency  and  acti- 
vity of  the  pulsation;  but  the  freedom  is  no  longer  the  same;  the 
development  of  the  arterial  tunics  seems  to  be  arrested  by  a 
power  which  resides  at  a  distance  from  the  heart  in  the  sanguine 
capillary  tissue.  J 

There*  is,- therefore, in  hsemorrhagies,as  well  as  in  inflammations, 
an  excess  of  action  throughout  the  circulatory  system;  but  in  hae- 
tnorrhagies  this  excess  is  of  a  nature  to  hasten  the  passage  of  blood 
through  the  capillary  fasciculi,  and  even  to  force  it  out  from  the 
most  unresisting  parts;  instead  of  which,  in  inflammations,  the 
excess  of  action  is  directly  of  an  opposite  nature;  it  coexists  with 
a  tendency  to  contraction  which  seems  to  arrest  the  blood  in  most 
of  the  ramifications  of  the  arterial  system;  so  that,  far  from  es- 

*  I  only  allude  here  to  hzemorrhagies  which  take  place  on  a  surface  commu- 
nicating' with  the  external,  or  to  hxmorrhagies  of  the  mucous  tissue,  properly 
so  called.  The  blood  remaining1  on  the  surface  which  has  exhaled  it,  by  irritat- 
ing it,  by  depressing  the  viscera  in  the  haemorrhagies  of  the  serous  membrane, 
excites  painful  sensations,  genuine  pain,  which  impedes  the  freedom  of  the  cir- 
culatory action  of  which  we  are  here  speaking. 

f  Doubtless,  and  it  appertains,  ordinarily,  to  a  state  of  hypertrophy  of  the 
heart. 

\  The  constriction  of  pulse  can  only  depend  upon  the  heart. 
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caping  from  the  irritated  part,  it  is  arrested  and  accumulates 
in  it. 

Has  pain  no  share  in  producing  this  difference?  Let  us  explain 
ourselves. 

The  part  from  which  the  blood  escapes  is  never  in  a  very  pain- 
ful state.  Women  who  have  painful  menstruation,  tell  us,  that 
the  excretion  only  freely  and  copiously  takes  place  when  the 
pains  in  the  loins  begin  to  diminish.* 

The  organ  in  which  an  inflammatory  action  is  estabished,  is 
always  the  seat  of  some  pain.  Now  the  severer  the  pain  is,  the  less 
free  is  the  circulation.    Let  us  prove  this  proposition  by  facts. 

Pneumonia  is,  of  all  phlegmasia,  that  which  excites  the  circu- 
lation the  most,  because  it  involves  a  greater  number  of  san- 
guine capillaries;  pneumonia  only  presents  us,  when  it  is  very 
painful,  with  a  contracted,  small,  and  frequent  pulse,  which  is 
particularly  obvious  when  the  pleura  partakes  of  the  irritation  of 
the  parenchyma.  Peritonitis  depresses  the  circulation  when  it  is 
recent  and  painful.  Gastritis  and  enteritis  produce  the  same  ef- 
fect. We  have  only  observed  the  pulse  soft  and  full  in  gastritis, 
when  complicated  with  irritation  of  the  pectoral  parenchyma. 
The  pulse  is  tense,  seldom  quick,  and  never  free,  in  rheumatism. 

On  the  contrary,  the  phlegmasiae  which  present  us  with  the 
most  developed  pulse,  are  those  in  which  the  pain  is  not  extreme ; 
such  as  simple  pneumonia  and  phlegmon  or  phlogosis  of  the  cel- 
lular tissue.  Bleeding  in  these  diseases  always  gives  to  the  pulse 
strength  and  elasticity.  Irritations  of  the  mucous  membrane  of 
the  primse  vise,  which  now  engages  our.  attention,  present  us 
with  a  developed  pulse,  when,  without  being  painful,  they  are 
extended  and  fixed  in  sanguineous  individuals,  and  it  may  be  al- 
ways rendered  contracted  and  convulsive,  by  exasperating  the 
pain. 

The  pain  of  the  irritated  part  sympathetically  communicates 
itself  to  the  heart  and  to  all  the  extremities  of  the  circulatory  sys- 
tem, through  the  medium  of  the  nerves  which  enter  into  their 
substance;  pain,  it  must  be  repeated,  can  therefore  itself  establish 

*  There  are  many  in  whom  the  pain  continues  as  long  as  the  haimorrhagy. 
Perhaps  this  pain  may  also  retain  the  blood  by  producing  constriction  of  the 
heart,  and  thus  prolong  the  sufferings  of  the  patient. 
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a  very  great  difference  between  the  various  affections  of  the  san- 
guine capillary  system.  It  appears  that  when  moderate,  it  accele- 
rates the  action  of  the  fluids,  and  when  excessive  it  abates  it  by 
the  state  of  erythism  and  constriction  which  it  keeps  up  in  the 
arterial  capillaries.  Would  moderate  phlogosis  then  have  a  ten- 
dency to  produce  haemorrhagy? Certainly  it  has  that  ten- 
dency, and  I  have  seen  it  several  times  produce  this  affection, 
provided  the  subject  was  predisposed  by  temperament. 

Do  haemorrhages  then  only  differ  from  inflammation  in  the  de- 
gree of  suffering  of  the  irritated  part? 

There  is  no  doubt  that  this  phenomenon  establishes  a  very 
great  difference  between  these  modes  of  lesion  in  the  same  system; 
but  there  must  exist  others;  for  why  do  not  haemorrhagies  take 
place  when  the  sanguine  capillaries  are  locally  irritated  in  a  very 
moderate  degree?  To  reply  to  this  question,  reference  should  be 
had  to  the  constitution  of  the  individual  who  receives  the  irri- 
tation. 

Profuse  hsemorrhagies  seldom  ever  attack  any  but  peculiar 
constitutions,  and  it  is  in  this  that  they  differ  the  most  from 
phlegmasia?.  The  temperaments  which  are  exposed  to  them  are 
very  badly  expressed  by  the  name  sanguine.  In  individuals 
subject  to  haemorrhagy,- 1  have  always  remarked  the  following 
attributes:  relaxed  tissue,  active  sensibility,  lively  imagination 
and  passions,  pulse  habitually  frequent,  quick,  and  active,  extre- 
mities warm,  easy  nutrition,  indicated  by  the  rapidity  with 
which  they  regain  their  losses.  The  reunion  of  these  attributes 
constitutes  a  temperament  which  merits  the  name  of  nervoso- 
sanguine. 

It  is  generally  met  with  in  youth  after  puberty.  It  predomi- 
nates in  women,  in  individuals  who  are  rather  large  than  small, 
irt  whom  the  chest  is  narrow  or  of  medium  size,  the  limbs  small 
and  rounded,  skin  transparent,  injected,  and  of  a  loose  tissue, 
movements  easy,  and  the  cellular  tissue  not  too  predominant. 
This  is  a  constitution  for  profuse  haemorrhagy.*  It  is  also  sub- 
jected to  phlogosis. 

Individuals  in  whom  the  chest  is  large,  muscles  firm  and 
strongly  expressed;  those  who  with  an  immense  frame  and  large 

*  Especially  if  there  should  exist  hypertrophy  of  the  heart. 
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muscles,  have  a  great  quantity  of  fat,  may  also  present  to  us  a 
rich  and  very  sanguineous  structure;  but  they  rarely  ever  experi- 
ence any  very  great  loss  of  blood.* 

Submit  an  equal  number  of  individuals  of  each  of  these  consti- 
tutions to  the  influence  of  the  causes  which  are  unanimously  admit- 
ted as  the  most  proper  to  excite  the  sanguineous  system  to  a  great  de- 
gree of  action,  such  as  an  abundance  of  heating  and  succulent  food, 
spirituous  liquors,  and  the  most  violent  passions,  &c.  at  the  end 
of  a  certain  time,  there  will  arise  in  the  nervous,  sanguineous,  and 
delicate,  phlogoses  and  hsemorrhagies:  in  the  sanguineous,  large, 
and  robust,  plethora,  ad  vires,  and  inflammations.  If  they  should 
have  hsemorrhagy,  it  will  only  be  a  trifling  bleeding  from  the 
nose;  if,  towards  the  decline  of  life,  they  should  be  subject  to 
haemorrhoids,  it  must  be  referred  to  another  mode  of  action  than 
that  which  is  here  developed ;t  but  they  seldom  lose  much  blood 
by  this  means,  unless  their  mode  of  life  has  given  them  the  con- 
stitution of  the  preceding  individuals.  Therefore  profuse  san- 
guineous hasmorrhagies  only  belong  to  delicate  nervoso-sanguine 
temperaments,  either  natural  or  acquired. 

There  exists,  therefore,  in  the  vessels  of  certain  individuals  of 
that  constitution,  a  kind  of  irritability,  which  induces  them  to 
vibrate  readily  and  freely,  and  when  stimulated  too  actively  by 
the  accumulation  of  blood,  to  relieve  themselves  externally  rather 
than  contract  upon  their  contents.  The  same  occurs  when  the 
exciting  cause  acts  upon  the  nervous  system;  and  in  both  cases 
the  arterial  tree,  very  much  excited  even  in  its  most  extreme 
branches,  is  disposed  to  exude  blood,  without  much  pain,  upon 
surfaces  where  certain  local  irritations  may  call  it  forth.  The 
experiments  of  Bichat  tend  to  prove,  that  this  exudation  most 
frequently  takes  place,  without  rupture,  from  the  cavities  of  cer- 
tain vessels  not  in  the  least  destined  to  pour  out  blood. 

As  soon  as  organic  action  has  taken  a  certain  direction,  the 
blood  seems  to  abandon  all  the  other  portions  of  the  capillary 
system;  the  external  parts  become  cold,  and  the  sanguineous  ac- 
tivity seems  concentrated  around  the  spot  which  gives  issue  to 

*  They  also  experience  them,  if  they  have  in  addition  to  a  large  heart,  a  very 
decided  nervous  susceptibility.  I  am  aware  that  this  combination  is  rare;  but  it 
does  exist,  and  I  have  several  times  met  with  proofs  of  it. 

\  Haemorrhoids  frequently  correspond  to  gastro-duodenitis,  which  renders  at 
the  same  time  the  liver  swollen  and  painful. 
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the  blood.  This  spasm  is  not  the  effect  of  pain;  it  indicates  an 
haemorrhagic  tendency.*  As  soon  as  this  tendency  is  suspended, 
the  circulation  recovers  its  natural  action,  and  heat  is  uniformly 
distributed.  The  continuance  of  this  sanguine  excitement  with- 
out  being  provoked  by  pain,  warns  us  to  anticipate  the  return  of 
haemorrhage,  because  it  proves  that  the  sanguine  capillaries  con- 
tinue to  be  too  sensible  to  the  stimulus  of  the  blood  which  passes 
through  them.  It  also  gives  us  reason  to  dread  an  inflammatory 
explosion  fatal  to  the  viscus  most  irritated,  as  we  have  explained 
elsewhere :  such  is  the  great  analogy  which  exists  between  phlo- 
goses  and  hssmorrhagies!  e 

According  to  this  theory,  it  would  appear  that  haemorrhagies 
may  be  considered  as. slightly  painful  inflammations,  which  from 
a  predisposition  of  the  vessels  allow  the  current  of  the  blood  to 
escape  externally,  whilst  the  phlegmasia  generally  retain  it. 

If  this  be  so,  to  arrest  an  haemorrhage  it  will  be  sufficient 
to  create  pain  upon  the  surface  from  which  it  takes  place;  ex- 
perience also  frequently  points  it  out  to  us.  How  do  cold  and 
styptics  act,  if  it  be  not  by  producing  a  disagreeable  impression, 
a  true  local  pain,  (for  it  is  not  necessary  that  the  sensorium  should 
perceive  it,)  which  determines  the  contraction  of  the  capillary 
vessels?  If  a  surface  from  which  the  blood  flows  can  be  inflamed, 
by  rendering  it  painful,  the  haemorrhage  is  checked. 

Is  it  not  by  an  analogous  mode  of  action,  that  is  to  say,  by 
greatly  augmenting  the  sensibility  of  the  mucous  membrane  of 
the  stomach,  that  a  glass  of  brandy  or  rum  arrests  haematemesis? 
But  Heave  the  Bruncmians  the  pleasure  of  performing  this  expe- 
riment, preferring  te  diminish  action  rather  than  to  produce  phlo- 
gosis,  for  the  allaying  of  sanguineous  effusions.  Is  it  not  also  in 
accordance  with  the  same  laws,  that  haemoptysis  ceases  the  mo- 
ment that  febrile  heat  makes  its  appearance?  Does  not  that  heat 
indicate  that  the  irritation  of  the  capillaries  of  the  mucous  mem- 
brane of  the  bronchiae  is  carried  to  the  degree  of  phlogosis?  Is 
haemorrhage  seen  to  return  in  the  course  of  the  disease,  unless 
from  the  rupture  or  erosion  of  some  vessels,  as  long  as  the  hectic 
fever  is  rapid  and  the  heat  is  intense? 

He  who  has  carefully  observed  hsemorrhagies,  and  reflected 
deeply  upon  their  mode  of  action,  will  not  say  that  those  called 

*  This  can  only  be  considered  as  a  local  organic  irritation. 
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passive,  form  an  exception  to  the  laws  which  I  have  endeavoured 
to  unfold.  It  is  evident  to  all  those  who  have  watched  hsemor- 
rhagies  until  they  have  produced  death,  that  they  constantly  re- 
cur in  the  same  manner.  To  be  convinced,  it  is  necessary  to  have 
the  patient  constantly  under  immediate  observation:  as  long  as 
the  hasmorrhage  continues,  the  extremities  are  cold  and  the  pulse 
is  obliterated;  all  the  action  of  the  sanguineous  structure  seems 
concentrated  in  the  capillaries  of  the  part  from  which  the  blood 
flows.  But  when  the  discharge  has  ceased,  the  pulse  rises;  and, 
although  it  is  feeble,  and  the  artery  seems  rather  filled  with  gas 
than  with  blood,  pretty  active  vibrations  are  observable.  As  long 
as  this  mobility  remains  evident,  fear  should  be  entertained  of  a 
relapse  in  passive  as  well  as  in  active  haemorrhagies.  The  longer 
it  is  deferred,  the  more  the  pulse  regains  its  consistency.  If  the 
patient  be  young,  and  he  retrieves  the  loss  "speedily,  the  heat  re- 
turns, and  the  haemorrhage  reappears  with  the  restoration  of 
strength.  Many  patients  present  until  their  dissolution  these  al- 
ternations of  excitement  and  collapse.  Lallemand,  (Case  13,) 
was  seen  languishing,  infiltrated,  and  very  near  his  end,  present- 
ing a  pulse  of  sufficient  power  to  still  warrant  some  hopes  of 
recovery. 

This  is  the  state  of  things,  as  long  as  the  patient  still  retains  a 
certain  quantity  of  blood,  and  as  long  as  he  recovers  his  Josses 
speedily.  That  period  past,  the  excitement  is  confined  to  the  ca- 
pillaries of  the  part,  but  it  is  still  governed  by  the  same  laws. 
Frequently,  it  is  the  stimulus  extended  to  the  economy  by  a  more 
or  less  distant  inflamed  cavity,  which  causes  the  blood  to  ooze 
out,  until  the  last  moment.  There  is  no  longer  any  general  fever, 
for  there  is  no  longer  a  sufficient  quantity  of  blood  to  stimulate 
actively  the  centre  of  circulation;  but  there  is  a  capillary  fever, 
sympathetically  transmitted  from  the  suffering  part  to  the  seat  of 
hasmorrhage,  through  the  medium  of  the  nervous  system,  which 
interlaces  throughout  with  that  of  the  circulatory  system.* 

Let  us,  therefore,  no  longer  say,  that  local  debility  permits  the 
vis  a  tergo  to  force  the  blood  out  of  the  vessels.  The  defect  in  re- 
sistance only  exists  in  the  capillaries  which  have  been  dilated  by 
pressure,  &c.  such  are  those  of  the  uterus  at  the  conclusion  of  la- 

*  Some  will  deny  this  proposition;  but  I  do  not  advance  it  without  a  motive, 
and  1  hope,  in  time,  it  will  be  admitted  as  incontestable. 
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bour,  those  of  the  anus,  in  men  who  are  constantly  constipated, 
those  of  the  lungs,  in  cases  of  aneurism  of  the  heart,  &c.  But 
spontaneous  hsemorrhagies,  and  liability  to  change  of  seat,  cannot 
be  attributed  to  local  debility,  for  it  would  be  necessary  to  sup- 
pose it  transportable  from  one  place  to  another,  which  is  inad- 
missablei  Besides,  vessels  which  are  only  weakened  do  not  per- 
mit the  blood  to  penetrate  them;  they  diminish  in  calibre,  and  if 
the  asthenia  is  complete,  they  close  and  become  obliterated.  The 
fluids,  whichever  they  may  be,  can  only  circulate  through  natural 
channels.  Let  us  acknowledge  that  there  is  but  one  principle 
which  presides  over  all  spontaneous  profluvia,  and  that  the  indi- 
vidual whom  we  say  is  affected  with  hsemorrhage  from  a  defect 
in  local  power  is  only  in  fact  attacked  by  an  hsemorrhage  with  a 
defect  in  the  general  powers  of  the  system;  but  let  us  endeavour 
to  find  the  application  of  this  doctrine  to  therapeutics. 

As  the  frequency  and  free  development  of  the  pulse  are  the 
particular  symptoms  in  reference  to  hsemorrhagies,  and  that  as 
long  as  they  continue,  a  relapse  is  to  be  dreaded,  it  is  necessary 
to  study  to  remove  them.  It  is  only  by  arresting  them,  that  a 
radical  cure  can  be  obtained.  We  have,  it  is  true,  remarked  that 
an  hsemorrhage  might  be  arrested  by  augmenting  the  pain  of  the 
part  frortj  which  it  flowed;  but. this  means  is  only  applicable  to 
certain  surfaces;  it  is  not  adapted  to  the  mucous  membrane  of  the 
stomach;  it  has  the  inconvenience  of  exciting  phlogosis,  and  that 
may  be,  in  certain  cases,  more  formidable  than  the  loss  of  blood ; 
moreover,  it  could  only  act  as  a  palliative.  As  long  as  the  arte- 
rial excitement  cont^pues,  hsemorrhage  is  always  to  be  dreaded; 
bow,  should  it  findyts  issue  closed,  the  action  would  be  diverted 
to  some  other  placg,  and  the  disease  would  appear  with  the  same 
degree  of  energy. 

Sometimes,  this  change  of  seat  is  detrimental  to  the  economy; 
for  example,  an  haemoptysis  would  be  more  formidable  than  an 
hsematemesis,  because  the  mucous  membrane  of  the  bronchia  is 
better  furnished  with  sanguine  capillaries,  from  which  results  a 
more  abundant  loss,  and  because  phlogosis  is  more  readily  excited 
in  it,  and  more  dangerous  than  in  the  mucous  membrane  of  the 
stomach. 

The  radical  cure  of  hsemorrhagies,  therefore,  consists  in  allay- 
ing arterial  excitement.  But  in  order  to  succeed,  it  must  be  done 
early,  previous  to  the  loss  of  blood  having  prostrated  the  sys- 
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tern  and  predisposed  the  body  to  infiltration.  We  have  already- 
given  this  advice  when  on  the  subject  of  phlegmasiae.  They  are 
sometimes  antiphlogistically  treated  without  success  in  the  ad- 
vanced stage,  either  because  the  prostration  is  too  great,  or 
because  the  fear  of  debilitating  renders  us  circumspect,  and  in- 
duces us  indiscreetly  to  resort  to  irritants. 

Next  to  bleeding,  which  is  the  best  agent  as  long  as  the  patient 
is  plethoric,  come  aqueous  drinks,  atmospheric  cold,  cold  baths, 
and  acids.  Emollients,  which  hold  perhaps  the  first  rank  in 
the  treatment  of  phlegmasia?,  are  in  that  of  hemorrhagic  diathe- 
ses far  inferior  to  cold  and  acids. 

I  have  observed  that  mild  acid  drinks  diminish  frequency  of 
the  pulse.  Cold  acts  in  the  same  manner;  every  one  knows  that 
the  action  of  the  heart  becomes  less  at  the  moment  of  immersion 
into  a  cold  bath.  If  these  agents  are  promptly  administered,  and 
are  aided  by  absolute  diet,  there  are-  but  few  haemorrhagies 
that  cannot  be  checked,  unless  the  hemorrhagic  irritation  of  the 
arterial  system  should  be  kept  up  by  a  malignant  febrile  princi- 
ple, or  by  the  stimulus  of  a  distant  inflamed  focus.  If  this  focus 
be  disorganized,  there  is  no  success  to  be  expected  from  the  means 
now  proposed.  If  it  be  not  so,  the  treatment  ^of  haemorrhagy, 
being  also  that  which  is  applicable  to  phlegmasiay.a  cure  of  both 
affections  will  be  accomplished.  v  '.      v  f  .v. 

By  dint  of  observation,  I  have  learnt  the  necessity  of  not  nurs- 
ing the  powers  of  the  system  too  carefully  in  i.nqipient  haemor- 
rhagies. Physicians  are  anxious  that  an  equal  degree  of  energy  in 
the  arterial  action  should  be  distributed  to  every  part  ot  the  body, 
in  order  to  destroy  the  spasm,  which  it  is  said,  prevents  the  blood 
from  circulating  through  the  other  vessels,  a^d  causes  it  to  flow 
towards  the  seat  of  the  haemorrhage.  Conseqtfently,  recourse  is 
had  to  jelly  broths  and  to  wine,  with  the  intention  of  giving  to 
the  vessels  the  necessary  action  for  sustaining  the  general  circu- 
lation; and,  in  order  to  effect  a  determination  to  the  capillaries  of 
the  surface,  alcoholic  stimuli  and  opium,  are  administered  under 
the  name  of  antispasmodics.  Frictions,  blisters,  and  warm  pe- 
diluvia  have  been  added  to  this  practice. 

Of  these  means  I  have  never  found  any  truly  beneficial  but  the 
three  last:  I  suppose  they  act  as  revulsives;  but  this  revulsion,  to 
be  effected  with  safety,  requires  that  the  powers  of  the  system 
should  have  been  diminished.     The  irritation  of  warm  pediluvia 
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and  of  blisters  may  become  injurious  when  the  sanguine  system 
is  very  energetic,  and  the  sensibility  very  active.  Mild  frictions 
are  preferable.  They  are  powerfully  antispasmodic  when  em- 
ployed uniformly  in  the  same  direction,  and  for  a  length  of  time. 
I  have  never  been  able  to  attribute  a  recovery  to  the  effect  of 
medicines  called  antispasmodic,  and  I  have  often  remarked  that 
they  augmented  haemorrhagies. 

I  have  also  used,  upon  the  most  respectable  authorities,  the 
conserve  of  roses,  combined  with  nitre  and  pills  of  alum.  These 
medicines,  which  can  only  be  useful  when  the  powers  of  the  sys- 
tem are  entirely  prostrated,  act  by  a  painful  constriction  of  the 
stomach,  which  tends  to  depress  arterial  action.  Therefore  their 
mode  of  action  resembles  that  of  the  painful  phlegmasia?,  which 
we  pointed  out  as  opposed  to  hgemorrhagies.  But  neither  these 
phlegmasia?,  nor  the  contractions  of  the  stomach,  which  the  pa- 
tient complains  of,  when-  we  wish  to  persevere  in  the  dose  of  as- 
tringents, are  efficacious  in  arresting  the  flow  of  blood,  when  the 
haemorrhagic  disposition  is  of  long  standing,  for  in  that  state,  all 
pain  excites  the  effusion  of  blood,  instead  of  allaying  it. 

Therefore,  as  long  as  the  S37stem  preserves  its  energy,  it  is  from 
refrigerants  that  we  must  expect  the  best  effect,  and  the  sooner 
they  are  employed,  the  sooner  there  will  be  a  probability  of  suc- 
cess. But  how  should  they  be  employed? 

In  the  first  place,  bleeding  and  the  most  severe  diet  do  not 
require  much  explanation.  However,  lemonade  should  be  drank 
in  moderation;  the  sulphuric  acid  has  not  answered  my  ex- 
pectations; the  acetic  acid,  although  it  contracts  the  stomach 
less,  irritates  it  much  more  Other  vegetable  acids  very  much  di- 
luted are  preferable.  Cold  water  may  supply  the  place  of  these 
medicines.  Fomentations  wilh  the  cold  oxycrate,  ablutions  of  cold 
water,  may  produce  very  violent  internal  determinations  when  the 
circulation  is  very  vigorous;  the  surface  of  the  body  should  there- 
fore be  gradually  cooled,  by  combining  the  cold  drinks  and  per- 
fect rest  with  the  external  application  of  cold.  With  these  pre- 
cautions the  circulation  may  be  depressed,  and  the  development 
of  the  energies  of  the  system  suspended,  without  being  attended 
with  prostration.  If  this  is  gradually  obtained,  there  will  result 
no  catarrhal  affection,  and  when  it  is  accomplished,  revulsives, 
pediluvia,  travelling  blisters,  &c.  may  be  tried. 

It  is  also  at  this  period  that  benefit  is  derived  from  astringents, 
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properly  so  called,  that  is  to  say,  from  substances  in  which  tan- 
nin and  gallic  acid  predominate,  and  among  minerals  from  the 
different  sulphates.  The  doses  should  be  given  in  quick  succes- 
sion, but  they  should  be  stopped  the  moment  the  stomach  gives 
evidence  of  sharp  pain,  and  acidulated  mucilages  must  be  again 
resorted  to.  This  is  plainly  saying,  that  no  great  benefit  will  be 
derived  from  them  in  haematemesis  with  a  tendency  to  gastritis. 
But  during  this  treatment,  the  strictest  regimen  should  be  ob- 
served; the  patient  be  made  to  fast  and  even  suffer  a  little,  so  that 
the  uneasiness  of  the  epigastrium  conveys  its  sedative  action  to 
every  portion  of  the  economy. 

Such  is  the  course  which  I  adopt  during  the  early  stage  of  hae- 
morrhage in  general. 

When  it  is  necessary  to  treat  an  haemorrhagic  tendency  which 
has  shown  its  obstinacy  by  several  relapses,  the  pulse  should  be 
first  examined:  if  it  is  strong,  the  complexion  healthy,  and  no 
tendency  to  infiltration  visible,  endeavours  should  be  made  by 
the  same  means,  modified  according  to  the  degree  of  strength,  to 
reduce  the  action  of  the  arterial  system  within  its  proper  limits. 

If  the  disease  is  of  longer  standing,  prostration  commenced, 
and  dropsy  probable,  the  strength  must  be  sustained  with  gela- 
tinous food  and  a  little  wine,  but  very,  seldom  by  spirituous  li- 
quors. Tonics  are  only  admissible  in  small  doses,  and  only  in 
sufficient  quantity  to  induce  the  stomach  to  ready  digestion, 
without  exciting  sympathetic  irritation  in  all  the.  other  tissues, 
without  exciting  fever  and  occasioning  an  extraordinary  degree 
of  ease  or  of  uneasiness;  in  short  their  action  ought  to  be,  as  it 
were,  local  and  organic. 

It  is  in  this  stage  that  external  inflammations,  excited  by  rube- 
facients and  vesicatories  of  every  kind,  and  by  artificial  ulcera- 
tions of  the  skin,  are  useful;  they  are  in  fact  the  principal  re- 
source; for  the  constant  use  of  astringents,  tannin,  and  of  sul- 
phates, deteriorate  the  stomach  and  cannot  be  supported.  Be- 
sides, the  constriction  which  they  produce  on  the  tissue  of  the 
mucous  membrane  of  the  stomach,  and  which  is  depended  upon 
to  arrest  haemorrhage,  is  not  easily  repeated  throughout  the  dif- 
ferent tissues,  but  in  proportion  as  the  system  is  endowed  with 
energy.  That  repetition  is  a  sympathy,  and  all  sympathies  de- 
bilitate in  proportion  as  the  blood  and  strength  are  exhausted.  It 
is  therefore  better  to  try  the  effects  of  an  artificial  phlogosis.     It 
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cannot,  however,  be  depended  upon.  There  may  be  eases  in 
which  it  promotes  hemorrhagic  action,  by  acting  in  conformity  to 
the  cause  which  keeps  it  up.  When  hsemorrhagies  appear  very 
obstinate  in  this  degree  of  extenuation  of  the  powers  of  the  sys- 
tem, and  when  the  vigour  of  the  pulse  seems  to  contradict  the 
general  debility,  it  is  certainly  to  be  feared  that  an  obscure 
phlegmasia  is  fomenting  the  haemorrhagic  action.  If  any  thing 
of  the  kind  is  discovered,  the  same  course  should  be  pursued  as 
recommended  in  chronic  inflammations  of  the  chest  or  abdomen. 

Hsemorrhagies  of  .the  stomach  and  of  the  intestines  have  the 
peculiarity  of  the  blood  remaining  sometimes  on  the  membrane 
from  which  it  exudes.  The  symptoms  which  accompany  this 
state  are,  1st,  those  of  the  actual  flow  of  blood,  paleness,  cold- 
ness of  extremities,  obliteration  of  pulse,  and  fainting.  Whilst 
they -exist,  sedative  and  refrigerant  means  should  be  used,  if  the 
patient  is  not  too  much  debilitated,  and  revulsive  if  he  is  already 
prostrated.  Jelly  soup  and  tonics  are  indispensable.  2d.  The 
symptoms  of  irritation  produced  by  the  retention  of  blood  are 
those  of  gastric  obstruction,  foul  mouth,  thirst,  uneasiness,  burn- 
ing heat,  and  dryness  of  skin,  which  is  not  that  of  haemorrhagy, 
but  of  gastric  fever ;  tenseness  of  pulse  is  equally  foreign  to  hse- 
morrhagic action:  sensation  of  weight,  eructation,  borborygmi. 
These  symptoms  announce  that  the  mucous  membrane  is  disa- 
greeably affected  by  the  presence  of  blood,  the  putrefaction  of 
which  is  hastened  by  the  air;  they  require  the  use  of  purgatives. 
Manna,  castor  oil,  honey,  and  other  oleo -mucilaginous  and  sac- 
charine laxatives,are  preferable  to  bitter  and  nauseous  cathartics,or 
at  least  they  have  always  appeared  to  me  to  be  so.  After  having 
given  these  purgatives,  the  use  of  acids  slightly  aromatized,  re- 
storing aliments,  and  stimulating  revulsives,  should  be  resumed. 

It  is  time  to  return  to  the  treatment  of  phlogosisof  the  mucous 
membrane  of  the  stomach. 

The  cases  which  we  have  hitherto  seen  were  somewhat  acute, 
which  will  suffice  to  justify,  in  the  opinion  of  every  one,  the  ex- 
treme severity  I  pursued  in  the  regimen  during  the  early  stage. 
But  it  will  no  doubt  be  thought,  that  when  the  disease  begins  to 
take  on  a  chronic  character,  the  physician  is  obliged  to  relax  in  the 
diet,  and  to  combine  demulcents  with  tonics.  In  order  to  decide 
this  question,  it  will  be  necessary  to  draw  some  distinctions. 
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Treatment  of  Chronic  Gastritis. 

When  it  becomes  necessary  to  determine  upon  the  choice  and 
extent  of  depletory  means,  less  regard  should  be  had  to  the  period 
the  gastritis  has  continued,  than  to  the  degree  of  exhaustion  and 
emaciation  to  which  it  has  reduced  the  patient.  As  long  as  the 
muscles  are  not  extenuated  the  patient  cannot  be  considered  in  a 
state  of  marasmus;  and  although  he  appears  to  be  in  a  state  of 
extreme  debility,  there  should  be  no  haste  in  giving  him  tonics, 
for  the  energies  of  the  system  are  not  prostrated,  but  suspended 
in  their  action  by  the  pain.  Under  these  circumstances,  which 
may  be  also  recognised  by  the  preservation  of  colour,  no  fears 
should  be  entertained  in  regard  to  the  use  of  emollients  and  diet 
Besides,  the  most  chronic  gastritis  may  exist  a  length  of  time  in 
a  very  moderate  degree,  without  interrupting  nutrition,  or  at  least 
sufficiently  so,  to  produce  complete  emaciation.* 

When  to  the  absence  of  extenuation  is  added  the  certainty 
that  the  disease,  at  first  trifling  in  itself,  has  only  been  kept  up 
and  prolonged  by  excitants,  there  is  an  additional  reason  for  ex- 
pecting great  benefit  from  the  most  severe  abstinence  and  aqueous 
and  emollient  medicines.  In  these  cases  the  promptness  of  the 
amelioration  creates  an  agreeable  surprise,  which  is  rather  to  be 
attributed  to  the  absence  of  all  irritation,  than  to  any  specific  vir- 
tues in  the  medicaments.  What  can  conduce  more  to  the  encour- 
agement of  the  practitioner,  than  becoming  acquainted  with  the 
true  cause  of  the  extreme  debility  which  alarmed  him  the  instant 
before?  Let  us  make  this  more  evident  by  an  example. 

CASE  XXXV. — Chronic  gastritis. — Meurat,  a  gunner,  thir- 
ty-two years  of  age,  chestnut-coloured  hair,  white  skin,  dry  and 
muscular  constitution,  was  treated  in  one  of  the  hospitals  of 
Friouli,  in  1807,  for  intermittent  fever,  accompanied  with  vomit- 
ing during  the  paroxysm.  Emetics,  and  afterwards  cinchona 
were  used,  which  readily  suppressed  the  fever.  Having  returned 
to  his  military  duties,  he  felt  tolerably  well,  although  his  sto- 
mach was  irritable;  but  on  the  fifteenth  day  after  his  discharge 


•  Gastritis,  although  very  painful,  coincides,  even  a  length  of  time,  with  in- 
creased nutrition,  and  with  bulimia;  and  when  it  is  circumscribed,  it  may  exist 
several  years  without  impairing  nutrition,  especially  in  old  age. — (~See  the  pro- 
positions of  the  Examination  of  Medical  Doctrines.  J 
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from  the  hospital,  he  was  suddenly  attacked  with  vomiting  of  his 
food,  for  which  he  took  no  remedy:  he  lived  as  usual,  with  the 
exception  of  taking  rather  more  wine  with  the  view  of  strength- 
ening himself.  He  continued  in  this  state  during  fifty  days;  but 
the  vomiting  had  become  more  frequent,  and  being  accompanied 
with  very  severe  pain  in  the  epigastrium,  lassitude,  uneasiness 
and  debility,  he  entered  the  hospital  of  Udine,  the  14th  of  July, 
1807,  the  fiftieth  day  of  the  vomiting,  and  about  two  months  and 
a  half  after  the  intermittent  fever.     I  observed  the  following. 

Sunken  and  dull  eyes,  red  conjunctivae,  altered  features,  leaden- 
coloured  complexion  mixed  with  a  shade  of  ochre,  skin  in  close 
contact  with  the  muscles,  which  were  not  much  extenuated,  al- 
though the  subcutaneous  tissue  had  entirely  disappeared;  the 
whole  body  as  cold  as  death,  pulse  nearly  obliterated,  extreme 
debility.  He  could  not  support  himself  either  in  a  sitting  or 
standing  posture;  he  was  constantly  restless  and  sighed  deeply; 
he  uncovered  his  chest  and  extended  his  arms  upwards,  as  was 
observed  in  the  case  of  M.  Beau,  towards  the  close  of  his  life. 
He  was  also  nearly  speechless  and  coujd  not  make  himself  heard 
except  by  a  few  low  and  badly  articulated  sounds,  which,  how- 
ever, were  sufficient  to  indicate  delirium.  His  actions  also  de- 
noted it. 

He  ejected  every  thing  which  he  swallowed,  and  when  the 
stomach  was  empty,  retched  violently,  bringing  up  occasionally 
bile  or  a  fluid  resembling  saliva,  perhaps  pancreatic  juice.  The 
epigastric  region  was  painful  upon  pressure.  The  patient  had 
stant  occasion  to  go  to  the  water-closet;  but  the  tenesmus  which 
induced  it  was  only  attended  with  a  trifling  discharge  of  bloody 
mucus. 

I  immediately  put  him  upon  the  solution  of  gum  arabic,  juleps 
made  of  flaxseed  tea  edulcorated,  and  for  the  three  first  days  al- 
lowed him  only  a  glass  of  egg  beaten  up  with  sugar  and  water 
morning  and  evening,  as  nourishment.   The  skin  became  warmer. 

The  fifty-fifth  day,  fifth  of  his  entrance,  the  vomiting  ceased; 
he  had  but  two  stools,  still  rather  painful;  pulse  developed,  but 
tense  and  frequent;  skin  warm  and  moist;  the  delirium  had  dis- 
appeared the  day  after  his  arrival;  desire  for  food.  The  epigas- 
trium was  still  very  painful.  An  half  allowance  of  gruel  in  the 
morning  and  an  egg  in  the  evening. 

On  the  following  days,  gruel  in  the  morning  and  broth  in  the 
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evening;  the  same  medicines  as  before.  The  epigastrium  gradu- 
ally diminished  in  sensibility.  In  two  or  three  days  all  the  fe- 
brile symptoms  had  vanished.  From  that  time,  the  patient  visi- 
bly began  to  recover  strength,  colour  and  embonpoint.  The  voice 
was  only  low  and  painful  during  the  first  eight  days  of  the  treat- 
ment; in  short,  in  twenty-one  days,  calculating  from  his  entrance 
into  the  hospital,  Meurat,  having  been  gradually  restored  to  the 
use  of  solid  food,  at  first  vegetable,  afterwards  animal,  and  to 
wine,  was  in  very  good  health,  and  was  discharged  on  the  4th  of 
August. 

Having  met  him  in  town  towards  the  end  of  the  same  month, 
I  learnt  that  he  continued  in  good  health. 

Observations. — It  is  seen  that  the  irritation  of  the  stomach, 
which  had  began  with  the  intermittent  fever,  continued  rather 
more  than  three  months,  that  it  had  for  a  length  of  time  a  ten- 
dency to  resolve  itself,  although  the  cinchona  and  bitter  febri- 
fuges had  at  first  exasperated  it;  that  it  was  not  sufficiently  vio- 
lent to  produce  a  rejection  of  all  food  and  considerably  impair 
nutrition,  except  during  the  fifty  days  which  preceded  the  en- 
trance of  the  patient  into  the  hospital;  and  that  notwithstanding 
all  this,  a  discontinuance  of  five  days  from  irritants  restored  to 
the  patient  powers  of  system  very  superior  to  those  which  he  had 
on  his  entrance,  an  appetite  to  which  he  had  long  been  a  stranger, 
and  the  power  of  easy  digestion,  of  which  he  had  been  deprived 
from  the  commencement  of  his  disease. 

This  fact  confirms  what  I  have  previously  said  in  relation 
to  intermitting  ataxic  fevers.  It  is  seen  that  this  forms  an 
exception  to  the  ordinary  established  rule;  but' it  may  also  be 
concluded  that  it  is  easy  to  be  led  astray  even  by  following  the 
progress  of  the  case,  unless  guided  by  superior  judgment:  expe- 
rientia  fallax.  In  fact,  the  physician  who  treated  this  fever 
might  have  advanced  it  in  favour  of  the  tonic  method,  and  de- 
cided that  the  cinchona  had  saved  the  patient.  But  I,  who  after 
the  disappearance  of  the  febrile  type,  found  the  local  symptom 
still  persisting,  I  who  saw  it  augment  by  the  treatment  which 
had  removed  the  fever,  jeopardize  life,  and  disappear  the  mo- 
ment I  adopted  an  opposite  method,  can  doubt  the  necessity  of 
the  cinchona. 

But  will  it  be  said  this  case  has  proved  that  it  was  beneficial  to 
the  fever.     Consequently,  although  it  slightly  irritated  the  sto- 
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mach,  it  did  more  good  than  harm,  since  that  which  it  had  pro- 
duced had  been  so  easily  repaired.  I  admit  it:  is  there  not,  how- 
ever a  method  of  treating  intermittents  in  which  gastric  phlogosis 
is  imminent,  less  dangerous  to  the  life  of  the  patient?  Is  it  not 
also  necessary  to  be  acquainted  with  the  dangers  of  the  purely 
exciting  treatment,  either  to  establish  the  basis  of  that  method, 
if  it  is  not  known,  or  to  remedy  the  symptoms  which  cinchona, 
properly  or  improperly  administered,  may  have  produced?  For 
it  is  certain  that  if,  agreeably  to  the  generally  adopted  opinions, 
it  had  been  attempted  to  restore  the  tone  of  Meurat's  stomach 
by  corroborants,  a  fatal  termination  would  have  been  rendered 
inevitable.  From  this  it  therefore  always  results  that  there  may 
exist  vomiting  from  phlogosis  with  intermitting  fever,  and  that 
cinchona,  whilst  suppressing  the  accessions,  may  add  to  the  dan- 
ger of  the  local  phlogosis.  This  fact  appears  to  me  well  calcu- 
lated to  render  the  practitioner  very  circumspect  in  the  use  of 
that  medicine,  either  as  a  febrifuge  or  as  a  preventive  to  the  re- 
turn of  the  paroxysm,  or  as  a  stomachic  in  cases  of  dyspepsia 
and  apyrexic  epigastralgia. 

But  this  is  not  all :  it  should  be  remembered  that  cinchona  has 
not  always  been  as  beneficial  to  the  fever  itself  as  it  appeared  to 
be  in  Meurat's  case.  I  have  quoted  cases  in  which  this  medicine 
suddenly  changed  the  fever  to  continued,  which  was  not  unfre- 
quent  during  the  summer  of  1806,  at  the  hospital  of  Udine.  It  is 
therefore  sufficiently  shown  that  there  is  a  risk  in  combating  in- 
termitting fevers  with  periodical  vomiting  by  cinchona,  when  it  is 
not  very  positive  that  the  vomiting  is  rather  nervous  and 
dependent  on  the  muscular  than  the  consequence  of  irrita- 
"bility  of  the  mucous  tunic.  If  the  discriminating  symptoms 
of  this  last  disposition  should  be  required,  I  shall  refer  for  the 
reply  to  what  I  have  already  observed,  inviting  every  phy- 
sician to  recall  all  the  experience  which  can  demonstrate  the 
impairment  of  the  internal  membrane  of  the  stomach  and  in- 
testines. 

How  can  there  be  any  surprise  that  cinchona  should  prolong 
an  irritation  which  tends  to  phlogosis,  when  it  has  been  seen  to 
give  rise  to  it  in  individuals  in  whom  there  was  not  the  least 
evidence  of  it  upon  the  invasion  of  the  intermitting  fever?  I 
have  given  examples  of  it;  but  as  they  had  a  fatal  termination, 
I  will  add  another,  in  which  the  recovery  proved  by  the  means 
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which  obtained  it,  that  which  death  made  evident  by  the  inspec- 
tion of  the  diseased  parts. 

CASE  XXXVI.— -Chronic  gastritis. — Dugat,  a  soldier  in 
the  eighty-fourth  regiment,  twenty-six  years  of  age,  dark  com- 
plexion, large,  fleshy,  and  robust,  came  under  my  care  at  the 
hospital  of  Udine  on  the  4th  of  December,  1806,  saying  that  he 
had  been  ill  six  months.  He  had  been  at  first  attacked  with 
tertian  fever,  and  had  recovered  in  three  weeks  in  one  of  the  mi- 
litary hospitals,  after  having  been  vomited  and  purged,  and  hav- 
ing taken  bitters  and  cinchona.  He  had  been,  however,  transferred 
to  another  during  convalescence,  on  account  of  a  pain  in  the  stomach 
which  deprived  him  of  appetite.  He  remained  eight  days  in  that 
hospital,  and  fifteen  in  another,  constantly  treated  by  bitters,  cin- 
chona, or  vinous  preparations,  and  grew  worse  and  worse.  Two 
months  spent  with  his  corps  only  aggravated  his  situation;  at  last  he 
was  again  obliged  to  enter  the  hospital  of  Udine.  On  his  arrival  he 
underwent  the  common  treatment  of  gastric  affections,  evacuants 
followed  by  the  use  of  tonics;  and  twenty  days  afterwards, 
chance  placed  him  in  one  of  my  wards,  in  a  worse  state  than  he 
had  ever  been.* 

I  observed  a  man  very  much  oppressed,  and  so  debilitated  that 
he  could  scarcely  move  in  bed,  skin  cold,  pulse  feeble  and  slow, 
complexion  brown,  and  mixed  with  a  shade  of  the  rust  of  iron, 
vomiting  every  thing  which  he  took,  for  nearly  a  month,  and 
using  the  water-closet  three  or  four  times  a  day,  for  a  long  time. 
I  could  not  precisely  ascertain  at  what  period  of  the  disease  this 
commenced.  He  was  melancholy  and  desponding,  approaching 
to  despair.  He  only  complained  of  a  dull  pain  across  the  base 
of  the  chest;  the  last  four  or  five  days,  he  coughed  by  short 
paroxysms,  without  expectoration.  He  was  thin,  and  even  in 
an  incipient  marasmus.  The  epigastrium  was  painful  upon  hard 
pressure  only. 

*  It  is  thus  that  routine  still  pursues  until  death  those  unfortunately  affected 
with  gastritis.  Each  new  physician  whom  the  patient  employs,  thinks  himself 
obliged  to  commence  by  an  emetic,  and  to  follow  it  by  tonics,  which  he  varies 
in  order  to  find  the  one  which  is  best  adapted  to  the  idiosyncracy  of  the  pa- 
tient, and  these  trials  only  terminate  with  life,  unless  the  patient  has  the  good 
fortune  to  come  under  the  care  of  a  physiological  physician. 
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I  attributed  all  these  symptoms  to  chronic  irritation  of  the 
mucous  membrane  of  the  stomach;  and,  notwithstanding  the  ex- 
cessive debility,  I  did  not  hesitate  to  put  him  upon  rigid  diet  and 
rice  water,  seconded  by  a  solution  of  gum  acidulated  with  lemon 
juice.     The  vomiting  diminished  in  frequency. 

He  had  entered  the  hospital  on  the  fourth  of  December,  towards 
the  sixth  month  of  his  illness,  and  nearly  the  fifth  of  the  gastric 
pain.  Three  or  four  days  afterwards,  I  allowed  him  gruel. 
Vomiting  very  much  diminished.  One  evacuation  from  the 
bowels.  The  pain  in  the  stomach  was  occasionally  violent ;  but 
the  complexion  and  the  powers  of  the  system  improved.  Twelve 
days  afterwards,  I  substituted  lemonade  for  the  rice  water.  Face 
expanded — appetite  increased.  From  the  18th,  he  no  longer 
vomited,  and  only  complained  of  eructating,  and  of  the  food  re- 
turning into  his  mouth,  a  kind  of  rumination.  On  the  26th,  this 
symptom  entirely  disappeared.  Strength  and  embonpoint  were 
returning.  About  the  1st  of  January,  1807,  Dugat  being  nearly 
restored  to  his  natural  colour  and  embonpoint,  complained  of 
pain  about  the  false  ribs,  on  both  sides.  I  diminished  his  quan- 
tity of  food,  which,  although  still  vegetable,  had  been  increased 
to  three-quarter's  ration.  This  symptom  vanished  in  a  few  days. 
On  the  12th  of  January  he  was  discharged  perfectly  reestablished, 
and  he  retained  his  health. 

Observations. — This  disease  not  only  points  out  to  us,  the 
abuse  that  can  be  made  of  stomachics,  but  also  the  resources  of  a 
good  constitution.  It  was  the  most  chronic  case  of  gastritis  that 
I  met  with  at  the  hospital  of  Udine,  and  nevertheless  it  was  cured. 
What  encouragement  this  success  extends  in  certain  cases  of  end- 
less dyspepsia,  which  are  in  vain  treated  by  stomachics !  Seven 
months  duration!  This  is  a  great  length  of  time!  It  is  very  pro- 
bable that  Dugat  would  have  sunk  under  the  stimulants  which 
were  lavished  upon  him,  had  the  phlogosis  been  violent  from  the 
commencement. 

This  case  also  proves,  that  it  is  extremely  difficult  to  decide 
upon  the  existence  of  disorganization  in  protracted  phlegmasia? 
of  mucous  membranes,  especially  in  robust  individuals  and  who 
are  not  yet  in  a  state  of  marasmus.  However,  it  seems  to  me, 
that  so  much  hope  could  not  be  entertained,  at  so  advanced  a  pe- 
riod of  gastritis,  if  the  phlogosis  had  from  the  first  extended  to 
the  mucous  membrane  of  the  colon.     This  portion  of  the  mem- 
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brane  does  not  offer  near  so  great  a  resistance  to  it  as  the  other; 
therefore  I  cannot  quote  the  cure  of  a  diarrhoea  equally  prolonged. 
That  which  was  observed  in  Dugat's  case,  was  long  after  the  in- 
vasion of  the  gastritis,  consequently,  the  principal  point  of  irri- 
tation acted  upon  the  internal  coat  of  the  stomach.  It  would 
therefore  be  more  favourable  for  gastritis  to  precede  diarrhoea, 
than  that  the  contrary  should  take  place;  this  appears  to  me  an 
incontestible  fact.  We  have  seen  gastritis  supervene  upon  the 
termination  of  protracted  dysentery,  and  never  a  recovery.  In 
this  case  we  see  dysentery  become  complicated  with  long  stand- 
ing gastritis,  and  yield  with  as  little  resistance  as  the  primitive 
disease.  The  causes  of  this  difference  ought  not  to  be  beyond 
the  powers  of  our  understanding. 

Independent  of  the  predominance  of  vitality,  which  it  will  be 
admitted  must  be  in  favour  of  the  stomach,  I  am  of  the  opinion, 
that  the  nature  of  exterior  bodies  which  impress  the  two  different 
surfaces,  must  give  one  of  the  motives  of  their  lesser  or  greater 
resistance  to  disorganization. 

Let  us  suppose  them  to  have  been  equally  treated  in  an  im- 
proper manner,  whilst  in  a  state  of  inflammation:  the  mucous 
membrane  of  the  stomach  only  receives  mixed  bodies,  as  yet  well 
united,  in  which  decomposition  commences,  but  which  tends  to 
recomposition  conformably  to  the  demands  of  the  system.  The 
mucous  membrane  of  the  intestines  is  constantly  bathed  with  a 
putrid  sanies,  subject  to  the  laws  of  dead  chemistry,  in  proportion 
as  the  individual  is  feeble  and  intemperate.-  The  first  is  too  much 
stimulated;  but  its  stimulation  only  tends  to  exalt  its  vital  action; 
the  second  is  irritated  by  bodies  which  tend  to  produce  in  its 
tissue,  actions  unfavourable  to  life.  It  is  not  therefore  astonish- 
ing, that  it  should  become  languid,  and  that  after  having  been 
uselessly  exhausted,  it  dies  more  from  the  effects  of  its  own  in- 
flammation, than  from  that  of  the  mucous  membrane  of  the  sto- 
mach. But  there  is  a  cause  which  preserves  it  from  irritation 
during  the  suffering  of  the  last  mentioned  portion,  which  is,  that 
only  a  small  quantity  of  putrefiable  matter  reaches  it,  in  conse- 
quence of  the  difficulty  with  which  the  stomach  allows  food  to 
pass.  The  mucous  membrane  of  the  colon  only  receives  in  these 
cases,  phlogosis  by  propagation.  When  on  the  contrary,  it  suf- 
fers alone,  the  stomach  surcharges  it  with  the  residue  of  aliments 
in  a  state  of  decomposition,  which  hastens  its  disorganization  and 
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death:  in  like  manner,  we  shall  also  see,  that  the  following  pa- 
tient recovered,  although  he  suffered  from  the  stomach  during 
nearly  six  months,  because  the  intestinal  irritation  did  not  per- 
sist; whilst  the  primitive  cases  of  diarrhoea  of  three'  months 
standing,  have  always  resisted  the  various  modes  of  treatment 
which  I  have  tried. 

CASE  XXXVII. — Dysentery  and  gastritis  following  in- 
termittent fever. — Mariage,  twenty-six  years  of  age,  brown 
complexion,  fleshy  and  regularly  developed,  presenting  the  cha- 
racteristics of  a  bilious  temperament,  was  attacked  on  the  6th  of 
August,  1806,  with  quotidian  intermittent  fever,  which  I  treated 
with  cinchona  in  the  usual  forms. 

The  paroxysms  abated,  but  a  pain  in  the  stomach  superven- 
ed, with  a  tendency  to  vomiting,  which  obliged  me  to  aban- 
don the  use  of  that  medicine.  I  resorted  to  demulcent  draughts, 
combined  with  laudanum,  and  to  the  spirituous  water  of  balm, 
of  canella,  &c  But  this  formula  was  not  immediately  attended 
with  any  very  great  advantage.  The  accessions  but  slightly  di- 
minished: I  again  resorted  to  cinchona,  pain  and  nausea  again  in- 
duced me  to  discontinue  it;  I  directed  an  enema,  I  repeated  the 
opium,  the  ether,  and  still  obtained  very  little  benefit.  The 
diarrhcea  which  had  taken  place  at  the  end  of  the  first  month  in- 
creased my  embarrassment.  Finally,  after  much  trouble,  during 
a  second  month  of  treatment,  I  succeeded  by  the  aid  of  solutions 
of  gum,  combined  with  laudanum  to  the  extent  of  a  drachm  per 
day,  and  vegetable  farinaceous  regimen,  in  diminishing  in  a  very 
great  degree  the  accessions  of  fever  and  in  curing  the  diarrhcea; 
when  the  patient  thought  proper,  towards  the  sixty-second  day, 
to  drink  from  eight  to  ten  pots*  of  pectoral  ptisan  during  the 
night.  He  was  not  induced  by  thirst,  but  he  hoped,  that  by 
taking  in  one  day  the  quantity  which  should  have  been  sufficient 
for  ten,  he  would  proportionably  hasten  his  recovery. 

In  the  morning  I  found  him  with  violent  fever,  face  red,  pulse 
hard  and  frequent,  harassed  by  constant  nausea,  and  vomiting  every 
thing  that  he  swallowed.  He  informed  me  of  the'imprudentact 
which  he  had  just  committed,  and  I  immediately  put  him  upon  the 
exclusive  use  of  acidulated  solutions  of  gum  for  drinks.     In  the 

*  Hospital  pots  of  ptisan,  which  are  equivalent  to  a  bottle. 
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evening,  and  on  the  following  day,  there  was  no  intermission, 
and  very  little  remission.  The  vomiting,  however,  had  abated, 
but  nausea  remained;  and  upon  this  indication  some  person  gave 
him  a  dose  of  ipecacuanha,  without  my  permission. 

The  next  day  the  patient,  after  having  vomited  ten  or  twelve 
times,  desired  more  ardently  than  ever  an  emetic.  This  false 
indication  did  not  delude  me.  The  most  severe  diet,  lemonade 
containing  a  very  small  quantity  of  gum,  or  acidulated  flaxseed 
tea  and  emollient  fomentations  to  the  epigastrium,  were  all  that 
I  thought  appropriate  to  his  condition.  It  was  not  until  the  sixth 
day  after  the  occurrence,  that,  by  the  continuance  of  these  agents, 
I  succeeded  in  abating  the  febrile  action,  and  in  calming  the 
nausea  and  vomiting.  Gastric  fever  can  be  easily  perceived  in 
this  case.* 

From  that  period,  16th  of  October,  until  the  3d  of  November, 
the  eighty-seventh  day,  calculating  from  the  first  invasion  of  in- 
termittent fever,  nothing  new  occurred,  excepting  that  the  pa- 
tient still  presented  slight  heat  of  skin  and  tenseness  of  pulse, 
whenever  I  increased  his  food  to  three-quarter's  allowance.  I 
was  obliged  to  nourish  him  with  soups,  rice,  gruel  and  plums, 
and  other  light  food.  He  could  only  support  meat  in  small  quan- 
tities, and  at  long  intervals.  He,  however,  insensibly  regained 
his  strength.  But,  on  the  3d  of  November,  he  had  a  return  of 
febrile  heat  and  frequency  of  pulse,  corresponding  to  uneasiness 
of  stomach. — Diminution  of  food,  use  of  demulcents.  On  the 
Cth  he  was  rather  better. 

On  the  7th,  rigor,  followed  by  heat,  in  short,  a  perfect  pa- 
roxysm of  intermittent  fever.  I  returned  to  the  use  of  aroma- 
tized solutions  of  gum  rendered  anodyne  with  laudanum.  On  the 
next  day,  no  chill,  diminution  of  the  proportion  of  stimulants  in 
his  juleps.  On  the  11th  he  had  no  fever;  strength  almost  as 
great  as  before  the  relapse.  But  I  very  soon  saw,  that  to  pre- 
serve this  favourable  state,  it  was  necessary  not  to  increase  his 
food  beyond  half  allowance  in  the  morning,  and  one-quarter  in 
the  evening,  and  to  always  select  the  lightest  kind,  proscribing 
the  use  of  meat.  Upon  examining  him  very  attentively,  how- 
ever, I  observed  that  he  retained  fulness  and  tenseness  of  pulse. 

•  It  was  so,  and  if  the  phlegmasia  had  not  been  mitigated,  there  would  have 
soon  been  seen  adynamic  fever. 
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On  the  18th  of  November,  one  hundred  and  fifth  day,  com- 
plete paroxysm  of  fever.  The  redness  of  the  lips  and  the  ge- 
neral injection  of  the  capillary  vessels,  struck  me  very  forcibly. 
The  paroxysms  were  repeated  until  the  24th  of  the  month,  the 
one  hundred  and  eleventh  day.  They  were  at  the  end  of  this 
time  dissipated  by  aromatized  anodynes,  which  I  directed  to  be 
alternated  with  acidulated  mucilaginous  solutions:  for  it  was  still 
necessary  to  guard  against  the  irritability  of  the  stomach.*  There- 
fore the  aliments  were  still  vegetable;,  light  and  small  in  quantity. 
Constipation  became  habitual. 

On  the  1st  of  December,  in  conversing  with  Mariage,  I  learnt 
that  he  had  alwaysjiad  slightly  painful  respiration.  On  comparing 
this  idiosyncracy  with  the  injection  of  the  lips  and  tenseness  of 
pulse,  I  was  induced  to  examine  the  region  of  the  heart,  in  which 
I  discovered  very  vigorous  action.  Therefore,  in  this  individual 
there  were  united  three  elements  of  disease;  1st,  a  too  energetic 
sanguineous  system,  from  excessive  action  of  the  heart;  2d,  ex- 
treme irritability  of  the  internal  membrane  of  the  stomach;  3d, 
and  an  habitual  intermittent  fever,  which  constantly  tended  to 
reappear. 

On  the  14th  of  December,  one  hundred  anS  thirty-second  day, 
his  stomach  could  support  three-quarter's  allowance  in  the  morn- 
ing, without  uneasiness  or  febrile  heat  resulting;  but  on  the  21st  of 
the  same  month  this  regimen  appeared  to  disagree  with  him, 
which  was  indicated  by  heat  accompanied  with  chills,  by  anorexia 
and  constriction  in  the  epigastrium.  It  was  necessary  to  return 
to  light  food,  which  very  soon  restored  the  harmony  of  the  func- 
tions €o  their  former  state.  No  trace  of  intermittent  fever  re- 
appeared, and  on  the  28th  he  was  able  to  resume  three-quarter's 
ration. 

He  left  the  hospital  several  days  afterwards  in  good  health, 
but  still  retaining  that  tenseness  of  pulse  and  that  extraordinary 
action  of  the  heart,  which  indicate  either  genuine  aneurism  or 
at  least  a  predisposition  to  that  affection.  He  had  been  ill  nearly 
six  months,  and  had  passed  nearly  five*and  a  half  at  the  hospital. 

Observations.- — I  have  seen  in  several  other  instances,  consi- 
derable irritations  of  the  stomach  arising  from  excesses  com- 

*  At  the  present  day,  I  would  abstain  from  excitants,  notwithstanding  the  pa- 
roxysms.   I  should  not  apply  cinchona  especially,  except  to  the  surface. 
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mitted  with  warm  aqueous  drinks.  Many  soldiers  are  in  the 
habit  of  taking  large  quantities  of  ptisan  in  quick  succession  for 
gonorrhoea.  I  know  not  whether  this  method  is  certainly  effica- 
cious in  arresting  incipient  blennorrhagic  phlogosis;  but  I  am 
convinced  that  it  may  determine  gastric  obstructions  and  inflam- 
mation of  the  stomach.*  I  have  seen  intermittent  fever  the  im- 
mediate result.  Doubtless  the  large  quantity  drank,  only  acted 
as  a  determining  cause;  but,  perhaps,  without  its  action,  the  or- 
ganism might  have  triumphed  over  the  impression  of  the  febrile 
cause.  It  is  evident  that  excesses  in  spirituous  will  irritate  more 
than  aqueous  drinks;  however,  if  the  last  are  warm,  they  are  to 
be  dreaded  in  many  temperaments. 

It  is  therefore  necessary  to  be  very  cautious  when  called  upon 
to  treat  a  gastric  affection  which  succeeds  any  of  these  excesses. 
It  is  always  prudent  to  attempt  the  cure  with  emollients,  and  not 
to  resort  to  purgatives,  except  when  regimen  and  these  means 
have  been  fruitless,  and  when  the  necessity  for  evacuants  is  ur- 
gent. These  cases  resemble  those  which  Frederick  Hoffmann 
described  in  his  dissertation  De  Medicina  Emetica  et  Pur- 
gante  post  iram  veneno.  Even  anger,  perhaps,  produces  on 
the  stomach  a  less  marked  disposition  to  phlogosis  than  black 
meats,  vinous  liquors,  and  hot  and  alcoholic  drinks  do. 

Treatment  of  Latent  Chronic  Gastritis. 

We  should  not  have  put  physicians  sufficiently  on  their  guard 
respecting  those  cases  of  gastritis  which  expose  them  to  error,  if 
we  confined  ourselves  to  the  general  precepts  which  have  been 
given  upon  thissubject,  and  to  the  observations,  the  details  of  which 
have  been  just  read.  Frequently  the  gastric  irritation  is  not,  in 
its  early  stage,  so  intense  as  to  excite  in  the  system  all  the  de- 
rangement upon  which  we  have  founded  its  diagnosis;  and  at 
first  sight  it  does  not  appear  different  from  that  indisposition 
which  the  physicians  who  believe  in  the  doctrine  of  humours  de- 
signate by  the  name  mucous  or  bilious  saburra,  and  which  Pro- 
fessor Pinel  has  classed  under  the  denomination  of  gastric  ob- 
structions, ( embarras. )  By  what  symptoms  may  it  be  recog- 
nised in  such  cases?  What  are  the  principles  by  which  a  prac- 
titioner should  direct  his  conduct? 

*  Gastric  obstructions  are  the  first  grade  of  them. 
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A  knowledge  of  the  causes  and  nature  of  the  epidemic,  of  the 
climate,  &c.  will  furnish  the  first  inferences,  an  examination  of 
the  progress  of  the  disease  will  supply  the  remainder.  Gastrites 
so  mild  as  not  to  be  recognised  by  any  of  the  characteristics 
which  I  have  mentioned  in  the  general  history,  do  not  incur  any 
serious  injury  from  the  administration  of  an  emetic;  it  even  pro- 
duces a  decided  relief.  It  is  true  that  it  continues  a  short  time, 
but  the  relapse  is  a  valuable  indication.*  When  afterwards  fever 
arises,  pain  and  anorexia  increases,  there  can  be  no  doubt  re- 
specting the  necessity  of  demulcent  drinks  and  a  total  abstinence 
from  food;  should  it  prove  to  be  gastric  fever,  there  will  be  no 
cause  to  regret  this  course  of  treatment,  for  they  are  the  same 
diseases.! 

During  the  summer  of  1806,  I  received  into  the  hospital  of 
Udine,  a  great  many  cases  of  gastric  affections.  As  I  perceived 
that  irritation  was  the  predominating  characteristic,  I  always 
commenced  by  giving  emollients  and  acidulated  drinks.  The 
greater  number  recovered:  whenever  I  found  that  it  was  to  be 
expected,  the  daily  amendment  encouraged  me  to  persevere. 

In  those  cases  in  which  the  anorexia  continued,  accompanied 
with  a  bitter  taste  in  the  mouth,  nausea,  dryness  of  skin,  belch- 
ing and  borborygmi,  I  gave  emetics;  if  they  only  required  vomit- 
ing, the  appetite  returned  on  the  following  day;  if  any  foreign 
body,  (saburra,)  remained  in  the  cavity  of  the  intestines,  the  fla- 
tus expelled,  the  borborygmi,  swelling  of  the  abdomen,  consti- 
pation, symptoms  of  worms,  lassitude,  and  sympathetic  pains  in 
the  loins  and  thighs,  indicated  the  necessity  of  a  purgative,  which 
completed  the  restoration  of  the  equilibrium.  J 

Whenever  there  was  a  febrile  action,  I  never  felt  the  least  un- 
easiness so  long  as  it  could  be  accounted  for  by  symptoms  of  fo- 
reign bodies  in  the  small  intestines.  But  when  these  symptoms 
did  not  exist,  or  when  after  the  necessary  evacuations,  I  found 

*  Would  it  not  be  better  not  to  expose  the  patient  to  this  relapse?  I  now  un- 
hesitatingly remove  gastric  obstructions  by  the  application  of  eight  or  ten 
leeches  to  the  epigastrium. 

j- 1  had  therefore  laid  down  the  basis  for  the  cure  of  idiopathic  fever. 

t  Observation  has  insensibly  led  me  to  the  disuse  of  purgatives,  whenever 
the  sensibility  of  the  prims  vise  is  augmented,  and  I  have  been  much  more  suc- 
cessful by  this  mode  of  practice,  than  by  that  which  I  had  adopted  when  this 
work  was  written.  v 
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that  the  frequency  and  tenseness  of  pulse,  with  heat  of  skin,  want 
of  appetite  and  of  strength,  and  suspension  of  the  excretions  con- 
tinued, I  cautiously  avoided  giving  any  thing  but  lemonade,  pec- 
toral ptisan,  barley-water,  or  other  similar  drinks,  and  broth  as 
the  only  nourishment. 

All  those  in  whom  the  febrile  action  was  prolonged  after  the 
first  gastric  symptoms,  necessarily  went  through  the  regular 
slages  of  bilious  fever.*-  During  the  hot  weather  of  1806-7,  I 
saw  a  great  number  of  fevers  of  this  nature  terminate  in  three, 
four,  five,  and  six  days,  some  after  having  been  treated  with  pur- 
gatives, and  others  without  their  assistance,  but  always  with  the 
aid  of  acidulated  demulcent  drinks  and  diet.  I  never  was  obliged 
to  resort  to  bitters  or  tonics;  they  had  a  tendency  to  establish  a 
centre  of  chronic  sensibility  in  the  stomach,  which  finally  led  on 
to  gastritis.  This  is  what  I  have  observed  in  relation  to  febrile 
gastric  affections. 

Those  in  whom  it  was  not  so,  were  at  times  as  numerous,  and 
are  not  less  worthy  of  observation,  because  they  are  confounded 
not  with  derangements,  (embarras,)  or  gastric  fevers,  but  with 
asthenic  dyspepsia,  vulgarly  known  under  the  name  of  weakness 
of  stomach. 

During  the  hot  weather  of  1S06  and  1807,  a  great  number  of 
patients  remained  for  a  long  time,  at  the  hospital  of  Udine,  in 
the  following  condition:  paleness,  without  the  least yellowishness 
of  complexion;  some  had  even  a  fresh  colour;  and  appetite  to  eat 
half  a  ration  in  the  morning,  if  it  was  given  to  them,  but  only 
soup  at  night.  Several  could  not  digest  soup;  their  morning 
meal  was  taken  with  pleasure,  but  at  night  they  felt  a  sensation 
of  fulness,  as  if  they  had  eaten  a  great  quantity,  which  induced 
them  to  discontinue  after  one  or  two  mouthfuls.  They  did  not 
complain  of  pain,  but  of  an  indescribable  sensation  of  weakness. 
Several  could  not  support  themselves,  and  had  tremulous  limbs; 
they  had  habitual  constipation,  slow  pulse,  sometimes  tense,  and 
pretty  strong. 

Whenever  an  attempt  was  made  to  cure  such  diseases  with 
bark,  wine  bitters,  or  any  other  similar  stimulant,  which  could 


•  I  was  beginning  to  perceive  that  it  is  not  absolutely  necessary  for  fevers  to 
go  through  all  the  stages  authors  have  attributed  to  them. 
Vol.  II.  30 
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be  thought  of,  an  increase  of  pulse  and  febrile  action,  with  burn- 
ing heat  of  skin  towards  the  evening,  was  observed,  the  uneasi- 
ness increased  and  symptoms  of  gastritis  became  evident. 

I  treated  these  diseases  in  the  same  manner  as  I  recommended 
in  chronic  gastritis,  fand  I  dare  flatter  myself,  that  I  saved  a  great 
many,  who,  by  any  other  course,  would  have  died  in  a  state  of 
hectic  from  pain.* 

It  is  not  only  amongst  Frenchmen  that  I  have  observed  that 
sensibility  of  stomach  which  increases  by  the  use  of  tonics;  the 
inhabitants  of  Udine  are  frequently  attacked  with  it.  They  some- 
times fall  into  a  consumptive  state,  with  anorexia  and  vomiting, 
which  often  conducts  them  to  the  grave,  because  comforting  me- 
dicines of  every  kind  are  rarely  dispensed  with.  Dr.  Trastour, 
surgeon-major  of  the  eighty-fourth  regiment  of  infantry,  saw  a 
tradesman  of  that  town  expire  in  the  last  stage  of  marasmus,  in- 
duced by  stomachics,  which  had  been  successively  prescribed 
during  several  months,  by  the  most  distinguished  physicians  of 
the  place.  Not  one  of  these  suspected  the  true  character  of 
his  disease,  whilst  M.  Trastour,  who  had  often  studied  with  me 
at  the  hospital,  and  who  had  assisted  at  several  of  the  examina- 
tions after  death,  recorded  in  this  work,  recognised  it,  and  fore- 
told its  fatal  termination,  which  he  would  have  certainly  pre- 
vented, had  the  patient  placed  confidence  in  him. 

I  saw,  in  the  same  town,  a  man  attacked  with  quotidian  fever, 
'with  gastric  sensibility,  who  was  equally  reduced  to  marasmus 
•*  by 'the  use  of  cinchona,  which  he  took  under  the  direction  of  a 
Brunonian  physician.  When  he  consulted  me,  his  stomach  was 
extremely  painful  after  drinking  even  the  most  demulcent  fluids,  but 
the  unfortunate  man  could  not  eject  them,  notwithstanding  the 
inclination  he  had  to  do  so,  and  the  efforts  which  he  made  to  ac- 
complish it;  his  fever  was  continued,  accompanied  with  irregu- 
lar and  obscure  chills.  He  abandoned  all  medicine,  and  lived 
upon  light  food,  selecting  such  as  agreed  best  with  his  stomach; 
he  was  relieved,  and  the  cool  weather  completed  his  cure. 

During  the  same  summer,  I  cured  by  the  use  of  lemonade  or  a 
decoction  of  barley,  with  panada  and  rice  for  food,  a  young  girl, 
eighteen  years  of  age,  and  a  child  of  three,  who  were  falling  into 

*  I  did  not  then  know  all  the  advantages  of  leeches  in  abridging  the  duration 
of  these  diseases. 
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consumption.  A  state  of  inappetency  with  constant  nausea,  and 
unconquerable  melancholy  during  twenty  days,  had  excited  sur- 
prise. An  emetic  had  only  evacuated  clear  water;  a  purgative 
had  produced  no  evacuation,  but  great  anxiety.  The  parents 
thought  of  worms;  some  friends  recommended  bark,  because  the 
irregular  chills  which  occurred  in  the  evening,  appeared  to  them 
a  symptom  of  intermittent  fever.  I  persuaded  them  with  great 
difficulty  to  adhere  to  the  regimen  I  recommended,  and  the  pa- 
tient's patience  and  perseverance  were  rewarded  by  a  perfect  re- 
covery. The  amendment  was  not  decidedly  marked,  until  after 
seven  or  eight  days  continuance  of  the  means  recommended. 

Since  then,  I  have  often  found  good  effects  by  prescribing  the 
same  regimen  to  individuals,  having  brown  hair,  and  who  were 
thin  and  irritable,  whom  I  had  vomited  and  purged,  agreeable  to 
the  usual  custom,  in  order  to  relieve  them  of  an  obstinate  nausea, 
with  bitter  taste  in  the  mouth  and  bilious  complexion.  This 
treatment  restored  their  appetite,  which  they  had  despaired  of 
regaining  by  the  use  of  bitters  and  purgatives.  This  disease  is 
most  frequent  during  the  summer.  It  attacks  individuals  of  the 
temperament  just  mentioned  and  rarely  ever  those  who  are  lym- 
phatic, and  whose  tissue  is  relaxed  and  circulation  languid  in  the 
capillary  vessels  of  the  surface.  I  have  now  met  with  it  so  re- 
peatedly at  Paris,  that  I  believe  it  to  be  much  more  frequent  than 
is  generally  supposed.  How  many  individuals  in  France,  who 
are  supposed  to  labour  under  hypochondria  or  obstruction,  whose 
only  disease  is  an  excess  of  gastric  susceptibility,  which  is  kept 
up  by  tonics,  solvents  and  aperients,  and  which  might  be  easily 
removed  by  regimen  and  demulcent  medicines!  As  the  climate 
is  not  as  warm  as  that  of  Italy,  the  disease  is  kept  up  in  a  less 
marked  degree.  It  sometimes  cures  itself  by  time,  as  some  of 
our  authors  remark,  in  speaking  of  hypochondria  and  dyspepsia, 
because  the  sensibility  diminishes;  but  this  is  supposing  that  the 
inflammation  has  not  been  sufficiently  violent  to  disorganize  the 
membrane  or  to  destroy  the  individual  by  pain,  which  does  not 
often  fail  taking  place. 

M.  Bernard,  a  young  surgeon  in  the  army  of  whom  I  have  al- 
ready spoken,  as  industrious  as  he  is  anxious  to  acquire  informa- 
tion, and  who  witnessed  during  a  length  of  time  my  cases  and  my 
experience  in  this  form  of  disease,  wrote  to  me  from  Voiron,  his 
native  place,  on  the  5th  of  November,  1807,  respecting  his  father, 
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who  had  died  of  a  disease  which  had  baffled  all  the  physicans  of 
that  part  of  the  country.  "  In  my  last  letter  I  could  not  tell  you 
that  my  father's  body  had  been  opened.  Some  adhesions  of  the 
pleura  were  found,  the  consequence  of  a  former  attack  of  pleurisy 
or  peripneumony;  the  lungs  were  sound.  The  physicians  in- 
formed me  that  the  internal  membrane  of  the  stomach  was  in  a 
state  of  suppuration;  that  the  large  intestines  were  more  inflamed 
than  the  small;  he  died  dropsical  in  the  highest  degree.  He  was 
tapped  the  day  before  his  death.  The  most  experienced  physi- 
cian of  the  neighbourhood  pronounced  his  disease  scirrhus  of  the 
pylorus.  Consequently  resolvents  and  deobstruents  were  not 
spared.  Indeed,  from  the  time  of  the  first  attack  of  gastritis 
until  the  time  of  his  death,  he  constantly  took  cinchona  in  sub- 
stance, extract  and  syrup,  emetics,  snake-root,  musk,  camphor, 
laudanum,  ether,  &c.  &c.  When  hectic  fever  became  severe,  the 
accessions  at  night  were  mistaken  for  paroxysms  of  quotidian 
fever,  and  treated  accordingly.  In  short,  the  last  six  months  of 
his  life  were  passed  in  continual  pain,  with  vomiting  or  an  incli- 
nation to  do  so,  diarrhoea,  &c.  Those  who  informed  me  of  the 
results  of  the  autopsy  assured  me  that  this  disease  was  frequently 
met  with,  and  could  seldom  be  cured  when  it  became  chronic." 

How  many  u-nfortunate  beings  are  actually  in  the  same  situa- 
tion as  M.  Bernard's  father,  and  who  die  as  he  did!  It  would  be 
worth  while  to  know  how  many  cases  of  scirrhus  of  the  pylorus, 
hypochondria,  obstructions  and  nervous  diseases  originating  in 
the  organs  of  the  abdomen,  would  remain,  if  it  were  possible  to 
separate  all  the  cases  of  chronic  gastritis  from  the  diseases  now 
existing  in  Paris  under  these  different  qualifications. 

M.  Bernard  presents  an  example  of  gastritis  prolonged  during 
several  years.  I  have  met  with  such  in  military  hospitals.  But 
none  of  the  patients  thus  affected  died,  as  would  have  been  ne- 
cessary, in  order  to  place  the  fact  beyond  the  possibility  of  doubt. 
The  fact  is,  when  the  disease  is  susceptible  of  that  state  of  chro- 
nicity,  it  is  not  very  intense,  and  only  disorganizes  the  membrane 
or  impairs  the  functions  very  slowly,  and  then  rather  by  the  as- 
sistance of  medicines  than  by  any  power  of  its  own.  Therefore, 
since  I  have  known  of  the  possibility  of  such  a  form  of  gastritis, 
I  have  carefully  avoided  the  use  of  stomachics.  By  this  course 
at  the  hospital  of  Udine,  I  saved  two  inveterate  hypochondriacal 
patients  from  marasmus,  who  appeared  on  the  verge  of  death  the 
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moment  they  resumed  the  mode  of  life  of  the  barracks.  The 
most  attentive  study  during  two  years  of  their  disease,  only 
pointed  out  to  me  a  gastric  sensibility,  which  caused  their  sto- 
machs to  be  easily  affected.  I  always  found  that  stimulating  alco- 
holic or  astringent  bitters,  were  injurious,  and  that  hot,  spicy, 
or  too  much  animal  food  incommoded  them.  I  relieved  them 
considerably,  and  even  cured  them,  by  means  of  muco-saccharine, 
farinaceous  regimen,  and  analogous  drinks;  and  if  they  have  been 
free  from  all  moral  affections,  and  able  on  their  return  to  their 
quarters  to  continue  the  regimen  which  was  of  so  much  benefit  to 
them  whilst  in  my  wards,  I  have  no  doubt  but  they  perfectly  re- 
covered, or  at  least  that  they  did  not  die,  as  was  the  case  with  se- 
veral dyspeptic  and  hypochondriacal  patients  for  whom  I  was 
consulted,  when  practising  in  a  civil  capacity  at  Paris,  before 
having  been  able  to  study  the  disease  on  the  dead  body.  I  recol- 
lect however  having  cured  at  the  same  period  with  a  solution  of 
isinglass  in  a  decoction  of  cinchona,  under  the  form  of  jelly,  two 
or  three  dyspeptic  patients,  whose  disease  had  increased  by  the 
use  of  elixirs,  medicated  wines,  stomachic  powders,  and  other 
arcana  destroyers,  which  charlatanism  profusely  distributes 
throughout  the  capital.  I  might  have  dispensed  with  aromatizing 
the  gelatine  and  with  combining  it  with  bitters,  but  I  was  myself 
enveloped  in  prejudice.  I  did  cure  however,  because  I  made  use 
of  a  much  less  powerful  excitant  than  those  by  whom  the  stomach 
had  been  so  long  harassed.  Nature  no  doubt  lent  me  her  power- 
ful aid. 

This  practice,  therefore,  might  be  imitated  in  certain  cases 
of  dyspepsia  of  long  standing,  upon  which  the  action  of  the  most 
powerful  stimulants  has  been  exhausted.  It  will  suffice  to  sub- 
mit the  patient  to  a  gelatinous,  farinaceous,  muco-saccharine  re- 
gimen; to  banish  all  fermented  liquors,  to  prohibit  all  accustom- 
ed stomachics,  in  order  to  obtain  the  recovery  of  those  patients 
in  whom  phlogosis  has  not  disorganized  the  mucous  membrane, 
or  even  the  whole  of  the  viscera,  by  developing  the  meshes  in- 
terposed between  these  membranes,  and  rendering  them  larda- 
ccous,  tubercular,  and  finally  scirrhous. 

We  have  established  that  a  removal  to  a  warm  climate  was  the 
principal  remedy  for  phthisis:  we  can  assert  the  contrary  with 
regard  to  chronic  gastritis.  When  the  stomach  continues  to  re- 
ject its  accustomed  food,  when  it  resists  all  dilatation,  (an  im- 
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portant  point,  in  order  to  distinguish  this  affection  from  scirrhus 
of  the  pylorus,  which  permits  an  accumulation  of  food,)  in  an 
individual  with  dark  hair,  irritable  and  robust,  who  has  no  dread 
of  pectoral  affections,  a  removal  to  a  colder  climate  may  be  of  as 
much  advantage  as  a  residence  in  a  southern  climate  would  be  to* 
those  having  light-coloured  hair,  thin,  and  an  inactive  sanguine 
system,  who  are  in  the  first  stage  of  pulmonary  phthisis. 

If  the  capriciousness  of  the  stomach  can  be  attributed  to  the 
muscular  layer  of  the  viscus,  the  treatment  must  be  no  longer 
the  same:  revulsives  and  antispasmodics  seconded  by  exercise 
and  dissipation,  would  undoubtedly  be  the  principal  resources ; 
but  this  does  not  belong  to  my  subject. 

When  we  read  in  the  Treatise  on  Vapours,  by  Dr.  Pomme, 
that  he  has  quieted  a  variety  of  nervous  symptoms,  with  chicken 
or  veal  broth,  emulsions  and  other  similar  drinks,  do  we  not  find 
the  proof,  that  an  organization  whose  functions  are  disturbed  may 
be  appeased  by  diminishing  the  irritability  of  the  stomach?  And 
what  assurance  have  we,  that  most  of  the  facts  upon  which  he 
rests  the  authority  of  his  practice,  do  not  resemble  the  diseases 
which  now  occupy  my  attention? 

Many  other  distinguished  physicians  have  also  experienced 
the  necessity  of  sparing  the  sensibility  of  the  stomach  in  chronic 
nervous  diseases,  which  appeared  to  depend  upon  a  vitiated  state 
of  the  abdomen. 

The  celebrated  Tissot  remarks,  that  those  who  make  use  of 
liqueurs  after  their  meals,  in  order  to  facilitate  digestion,  could 
not  adopt  a  better  plan  if  they  wished  to  produce  a  contrary  effect, 
and  totally  destroy  the  powers  of  digestion. 

All  physicians  who  have  had  the  advantage  of  profiting  by  the 
lessons  of  Dr.  Pinel,  know  that  this  learned  practitioner  never 
fails  to  recommend  fruits,  milk,  and  a  mild  regimen  to  hypo- 
chondriacal, melancholic,  hysterical  persons,  and  those  supposed 
to  labour  under  obstructions,  &c.  when,  after  having  exhausted 
the  most  celebrated  solvents,  aperients,  and  stomachics,  they  ap- 
ply to  him  for  relief  from  their  torments.  I  have  seen  several 
recover  who,  according  to  his  advice,  had  discontinued  the  use  of 
drugs,  and  lived  upon  panada,  eggs,  milk,  and  fruit.  But  it  re- 
quires great  authority  to  induce  men  of  the  world,  especially 
those  who  have  accustomed  themselves  to  the  use  of  liquors,  to 
put  up  with  food  and  drink  which  tastes  to  them  insipid,  and 
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which  at  first  gives  them  a  sensation  of  weakness,  very  different 
from  the  strengthening  and  enlivening  effect  spirituous  liquors 
produce  as  soon  as  they  are  received  into  the  stomach.  A  little 
perseverance  is  all  that  is  necessary  to  make  them  find  this  regi- 
men very  agreeable,  and  a  return  of  health  will  be  the  reward 
for  the  slight  sacrifice  they  make  to  their  appetite. 

The  advice  I  here  give  must  not,  however,  be  taken  so  literally 
as  to  make  it  necessary  to  retrench  all  stimulants  in  the  treatment 
of  those  who  are  affected  with  chronic  sensibility  of  the  stomach, 
or  in  that  degree  of  gastritis  which  only  disturbs  the  functions 
at  intervals.  Relaxation  always  succeeds  excessive  excitement. 
It  will  therefore  be  useful  to  allow  small  quantities  of  wine  or 
some  mild  aromatics  combined  with  mucilages,  as  soon  as  sym- 
pathetic disturbance  no  longer  appears,  either  in  the  circulation, 
in  the  sensations,  or  in  the  functions  of  the  different  organs. 
They  should  be  given  as  soon  as  the  patient  complains  only  of 
debility,  and  when  the  burning,  concinante,  gravitating,  or  con- 
stringent, &c.  pain  has  given  place  to  a  sensation  of  cold  in  the 
pit  of  the  stomach,  and  which  seems  to  increase  the  feebleness. 
They  may  be  introduced  with  such  food  as  is  most  palatable.  If 
they  are  found  to  inconvenience,  they  should  be  discontinued, 
and  again  resumed  in  smaller  quantities,  unless  the  idiosyncracy 
of  the  stomach  positively  rejects  them,  as  may  have  been  observ- 
ed during  the  convalescence  of  M.  P...,  (Case  32.) 

The  course  respecting  stimulating  food,  should  be  the  same  as 
that  in  reference  to  medicines,  when  it  is  necessary  to  increase 
the  nutritive  qualities  or  the  quantity  of  the  materials  of  which 
the  regimen  is  composed.  If  the  first  attempt  does  not  succeed, 
the  irritation  should  be  appeased,  and,  without  being  discouraged, 
another  should  be  repeated.  This  course  must  be  persevered  in, 
without  hesitation,  with  the  persuasion  that  if  the  disease  is  cura- 
ble, there  is  no  other  means  of  accomplishing  it. 

Treatment  of  Phlogoses  of  the  Mucous  Membrane  of  the 
Primse  Vise  comj)licated  with  Intermittent  Fevers. 

Although  physicians  attached  to  the  doctrine  of  Brown  refuse 
to  admit  opposite  indications  in  disease,  it  would  be  difficult  not 
to  perceive,  in  treating  gastric  phlogosis  complicated  with  inter- 
mittent fever,  that  the  medicines  required  by  the  last,  favour  the 
progress  of  the  irritation  seated  in  the  mucous  membrane  of  the 
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stomach,  and  that  the  method  most  likely  to  succeed  in  that  af- 
fection, is  absolutely  powerless  in  regard  to  the  periodical  attacks 
of  fever.  The  history  of  Mariage,  (Case  37,)  has  already  fur- 
nished the  proof  of  this  fact;  in  following  it  step  by  step,  one 
feels  greatly  disconcerted  by  the  troublsome  return  of  the  pa- 
roxysms of  intermittent  fever,  the  treatment  of  which  counter- 
acts the  cure  of  the  principal  disease.  As  I  could  not  in  that  his- 
tory point  out  all  the  means  which  I  resorted  to  in  order  to  break 
up  habitual  febrile  action  complicated  with  chronic  gastritis,  I 
shall  give  an  account  of  the  method  I  pursued  with  the  greatest 
success  during  the  summers  of  1806  and  1807,  when  this  com- 
plication was  most  common. 

Although  an  intermittent  presented  itself  with  symptoms  of 
gastric  obstruction,  I  did  not  resort  to  evacuants  until  I  had 
blunted  the  susceptibility  of  the  stomach  by  emollients  and  a  diet 
of  twenty-four  or  thirty-six  hours  duration.  If  after  that  lapse  of 
time  the  symptoms  of  saburra  continued,  I  gave  an  emetic,  and 
even  a  purgative  if  it  was  necessary:  but  when  emollients  and 
acidulated  drinks  were  sufficient  to  reduce  the  gastric  symptoms, 
I  congratulated  myself,  and  did  not  think  it  necessary  to  vomit 
the  patient  because  he  had  fever.  Bleeding  sometimes  appeared 
to  me  indispensable,  on  account  of  the  violence  of  the  paroxysms, 
but  this  was  very  rarely  the  case. 

The  patient  thus  prepared,  if  there  was  neither  vomiting  nor 
sensibility  in  the  epigastrium,  I  tried  the  effect  of  cinchona,  al- 
though there  still  remained  anorexia,  foulness  of  mouth,  and  foul 
tongue.*  Being  persuaded  that  that  medicine  is  the  first  of  febri- 
fuges, I  thought  it  due  to  the  patient  to  try  its  effects,  that  I 
might  not  have  to  reproach  myself  with  any  delay  in  the  reco- 
very. Sometimes  it  suppressed  the  accessions  in  two  or  three 
days,  and  restored  the  stomach  to  its  functions,  although  I  had 
at  first  entertained  fears  for  that  viscus,  and  the  cure  was  com- 
plete. At  other  times  the  disappearance  of  the  fever  was  followed 
by  a  gastric  sensibility,  with  anorexia,  nausea,  slight  fever  at 
night,  and  redness  of  the  lips.  Then,  instead  of  continuing  the 
use  of  the  febrifuge  during  several  days,  as  is  the  custom,  to  pre- 
vent the  relapse,  I  abandoned  all  tonics,  and  put  the  patient  upon 


*  It  is  the  redness  and  not  the  foulness  of  tongue,  which  forbids  the  use  of 
bark. 
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■acidulated  mucilages;  and  as  soon  as  I  found  that  the  irritation 
was  allayed,  I  again  gave  bark,  not  however  in  substance,  but 
in  decoction,  with  gum,  rendered  anodyne,  and  made  in  the  form 
of  emulsion,  or  wine  combined  with  the  tincture  of  opium. 

When  the  first  essay  I  ventured  to  make  with  bark  in  inter- 
mittent fever  was  followed  by  a  longer  paroxysm  and  became  of 
a  continued  type,  I  no  longer  trifled  with  the  disease.  That 
symptom  is  one  of  the  most  serious  that  can  occur  to  impede  the 
cure  of  these  diseases.  I  was  at  first  alarmed  at  the  consequences 
which  resulted  from  it;  but  having  obtained  information  by  post 
mortem  examinations,  which  I  have  carefully  communicated  to 
the  reader,  I  unhesitatingly  renounced  the  use  of  all  stimulants, 
and  treated  the  disease  as  an  acute  gastritis.  1  have  always  suc- 
ceeded with- this  method,  whenever  the  disease  was  recent. 

If  cinchona  prolonged  the  accessions,  I  renounced  it  in  favour  of 
laudanum.  I  have  cured,  by  giving  this  medicine  during  the  apy- 
rexia,  in  a  sufficient  quantity  to  keep  up  a  slight  state  of  somno- 
lency, several  fevers  which  bark  had  almost  rendered  continued. 
If  there  resulted  heat,  I  combated  it  with  the  emollient  method, 
and  if  the  paroxysms  tended  to  return,  I  resorted  to  alteratives, 
demulcents,  and  febrifuge  antispasmodics. 

This  method,  the  particulars  of  which  I  now  give,  was  for  a 
length  of  time  the  only  one  that  I  employed  in  cases  of  inter- 
mittent fevers  liable  to  relapse,  when  the  stomach  could  not 
support  cinchona  in  substance.  After  being  convinced  of  the.fact 
I  gave  spoonful  doses  of  gum  tragacanth  or  gum  arabic,  combin-  * 
ed  with  from  ten  to  sixty  drops  of  laudanum,  to  be  taken  in  the 
course  of  the  day.  If  the  stomach  retained  it,  I  tried  the  muci- 
laginous decoction  of  bark,  with  laudanum,  and  wine  and  sooth- 
ing potions,  also  rendered  anodyne.  At  the  least  appearance  of 
gastric  irritation,  I  suspended  their  use  and  confined  myself  sim- 
ply to  acidulated  mucilaginous  drinks,  to  lemonade,  or  to  grami- 
neous decoctions;  I  then  again  resorted  to  the  same  means,  or  I 
combined  them  in  the  same  vehicle. 

Food  should  always  be  given  in  small  quantities;  the  patients 
could  only  support  three-quarters  ration,  and  they  seldom  eat 
meat,  without  being  exposed  to  colic,  to  diarrhoea,  and  to  relapses 
of  intermittent  fever.  Several  continued  under  this  treatment, 
more  than  three  months  upon  less  than  half  a  ration  of  light 
Vol.  II.  31 
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food,  and  always  completely  recovered.  I  only  speak  of  those 
who  have  not  had  a  relapse  during  the  year,  and  I  have  taken 
care  to  assure  myself  of  the  fact. 

By  this  method  I  have  succeeded  in  curing  a  great  many  cases 
of  fever,  in  which  I  had  found  cinchona  injurious.  Sometimes 
the  cure  was  tedious,  but  at  all  events  it  did  not  injure  the  sto- 
mach; the  appetite  was  good,  strength  increased  instead  of  di- 
minishing, and  I  never  knew  chronic  gastritis  to  result.  I  made 
use  of  the  same  means  for  those  patients  who  entered  the  hospi- 
tal with  a  relapse,  after  having  been  several  times  cured  by  cin- 
chona in  other  hospitals;  I  have  also  succeeded  with  them  in  per- 
sons who  were  anasarcous  and  greatly  debilitated. 

As  I  met,  however,  with  some  cases,  in  which  no  stimulant 
whatever  could  be  admitted,  which  was  not  uncommon  when  the 
use  of  bark  had  been  obstinately  persevered  in,  and  the  dose  in- 
creased in  proportion  to  the  obstinacy  of  the  fever,  I  endeavour- 
ed to  discover  some  mode  of  treatment  which  did  not  affect  the 
stomach.  The  susceptibility  of  the  stomach  interdicting  the  use  of 
cinchona  in  enemata,  I  finally  determined  upon  the  use  of  it  by  fric- 
tion according  to  the  method  called  iatraleptic.  I  selected  the  al- 
coholic tincture  of  that  bark.  Since  I  have  adopted  that  method,  I 
have  had  less  difficulty  in  curing  all  intermittents  liable  to  a  re- 
lapse, which  the  delicacy  of  the  stomach  prevented  from  being 
treated  by  the  usual  febrifuges.*  Sometimes  frictions  alone  were 
successful;  at  others  I  aided  them  with  aromatized  mucilagin- 
ous potions,  rendered  anodyne  with  laudanum  alone,  or  alternat- 
ed in  the  manner  previously  pointed  out.  I  mad^  use  of  from  one 
to  four  ounces  of  the  tincture  of  cinchona  during  the  apyrexia. 
It  was  applied  to  the  epigastrium, t  the  abdomen,  the  thorax,  and 
the  fleshy  part  of  the  arms  and  thighs. 

I  have  frequently  endeavoured  to  subdue  febrile  action  com- 
plicated with  a  grade  of  gastritis,  by  rubefacients  repeated  during 
each  apyrexia.  Occasionally  they  were  successful,  but  I  found 
them  very  inferior  to  frictions  with  an  alcoholic  solution  of  cin- 
chona. 

It  is  by  these  means  combined,  varying  more  or  less  one  from 

*  In  such  cases  the  endermic  method,  that  is,  the  removal  of  the  cuticle,  and 
the  application  of  the  sulphate  of  quinine  to  the  denuded  derma- will  prove  still 
more  effectual. — Trans. 

f  It  is  not  always  safe  to  use  frictions  to  the  epigastrium. 
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the  other,  that  I  have  endeavoured  to  effect  the  cure  of  what  is 
called  the  remains  of  intermittent  fever,  in  unfortunate  beings 
who  are  condemned  to  draw  their  last  breath  in  an  hospital,  at  the 
close  of  the  season,  when  these  diseases  predominate. 

I  have  only  spoken  of  fevers  rendered  obstinate  by  the  sensi- 
bility of  the  stomach ;  they  are  most  numerous  in  southern  coun- 
tries. In  those  of  the  north,  intermittent  fevers  owe  their  obsti- 
nacy rather  to  complications  with  pectoral  phlegmasia?,  as  we 
have  remarked  in  treating  of  these  diseases.  It  appears  to  me, 
however,  that  the  treatment  from  which  I  derived  so  much  suc- 
cess in  Italy,  would  not  be  improper.  The  fever  would  even  be 
more  under  controul,  because  the  stomach  might  be  stimulated 
more  energetically.  In  other  respects  the  anti-febrile  and  the 
anti-gastric  remedies  must  be  joined  to  those  appropriated  to  pec- 
toral irritation,  and  for  this  purpose  I  must  refer  to  what  I  said 
on  that  occasion. 

I  have  still  one  advice  to  give  respecting  the  treatment  of  in- 
termittent fevers.  I  wish  to  present  it  as  prophylactic  to  gastri- 
tis, to  which  this  section  is  particularly  devoted. 

One  of  the  means  of  preventing  the  occurrence  of  obstinate  inter- 
mittent fevers,  is  to  give  to  each  patient  febrifuges  adapted  to  his 
strength.  As  long  as  the  same  remedy  and  the  same  dose  are  given 
to  all  persons  labouring  under  fever, after  having  prepared  them  by 
the  same  means,  many  failures  in  the  cure  will  be  the  consequence. 
There  are  fevers  whose  duration  may  be  anticipated  from  the  first 
moment  of  their  appearance.  A  great  change  in  the  colour  very 
early  in  the  disease,  relaxation  of  the  flesh,  the  duration  of  the 
chills,  and  the  difficulty  with  which  the  hot  stage  develops  itself, 
are  symptoms  of  great  debility  or  of  very  energetic  action  of  the 
destructive  cause  which  gave  rise  to  the  fever.  The  treatment  of 
these  diseases  is  attended  with  numerous  difficulties. 

If  bark  be  given,  it  overpowers  the  stomach,  and  throws  it  into 
a  kind  of  stupor,  which  is  evinced  by  a  sensation  of  weight  and 
pain  in  the  epigastrium,  with  increased  anorexia.  If  the  fever 
yielded,  the  evil  would  be  soon  remedied;  but  it  most  frequently 
continues  the  same,  or  it  is  prolonged,  and  the  paroxysms  appear 
to  be  united  by  the  obscure  heat  which  continues  during  the  apy- 
rexia.  Other  febrifuge  tonics,  such  as  bitter  decoctions  and  medi- 
cinal wines  act  in  the  same  manner;  emetics  and  purgatives  pro- 
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duce  useless  debility.     All  this  class  of  medicines  has  a  tendency 
to  excite  gastritis  or  enteritis. 

If  in  order  to  preserve  the  patient  from  these  diseases,  muci- 
lages are  tried,  the  debility  increases,  the  chills  become  of  longer 
duration,  and  the  uneasiness  becomes  constant. 

It  is  therefore  impossible  to  pursue  any  uniform  treatment, 
even  should  the  patient  not  present  at  first  any  complication. 
Such  individuals  must  be  consequently  expunged  from  the  list  of 
those,  who  are  to  be  submitted  to  the  common  treatment,  and  al- 
though but  recently  affected,  they  must  be  considered  in  the  same 
light  as  those  who  have  been  so  for  a  length  of  time,  and  who  re- 
unite in  themselves  the  elements  of  several  diseases,  such  as  irrita- 
tions of  the  stomach,  of  the  intestines,  of  the  chest,  debility,  sus- 
ceptibility, tendency  to  fever,  infiltration,  &c;  that  is  to  say,  they 
must  be  treated  as  cases  of  fever  of  old  standing,  and  submitted, 
the  moment  they  present  themselves,  to  the  method  of  which  I 
have  just  given  the  details.  It  is  the  only  means  of  preventing  all 
these  complications,  which  are  the  usual  cause  of  the  prolongation 
of  fevers. 

Of  the  treatment  of  enteritis,  or  phlogosis  of  the  mucous  mem- 
brane of  the  intestines. 

That  portion  of  the  mucous  membrane  of  the  primae  vise  which 
lines  the  interior  of  the  small  intestines  is  but  seldom  affected.* 
•When  the  irritation  originates  in  the  colon,  it  but  seldom  goes 
beyond  the  valve  of  the  ccecum  unless  the  phlogosis  extends  it- 
self rapidly  in  certain  strongly-marked  predispositions;  in  which 
case  it  often  reaches  the  stomach,  as  has  been  mentioned  else- 
where; but  such  cases  are  in  general  fatal. t  I  here  allude  to 
phlogosis  of  the  intestines  only,  unconnected  with  gastric  irrita- 
tion, which  is  indicated  by  diarrhoea.  I  shall  point  out  the  treat- 
ment of  the  acute  state,  as  preventive  of  the  chronic,  which  will 
necessarily  occupy  my  attention  hereafter.  - 

If  the  mode  of  action  by  which  dysenteries  are  produced  is  re- 
collected, it  will  not  be  difficult  to  conceive  the  mode  of  cure.   It 

*  This  of  course  can  only  be  applied  to  patients  whom  I  have  had  under  my 
own  care. 

f  There  is  then  a  complication  with  what  is  called  idiopathic  fever.  These 
cases  are  serious:  but  they  may  be  cured  if  leeches  and  antiphlogistics  can  be 
applied  at  the  commencement  of  the  disease. 
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will  suffice,  1st,  to  spare  the  phlogosed  membrane  the  presence 
of  foreign  bodies  which  might  increase  its  irritation:  2d,  to  bring 
it  in  contact  with  those  which  possess  an  opposite  property. 

1st.  To  guard  the  inflamed  membrane  from  all  bodies  which 
might  increase  its  irritation,  is  the  great  secret  in  the  cure  of  re- 
cent dysenteries;  most  cases  might  be  cured  by  abstinence  alone, 
if  seen  from  their  very  beginning,  however  violent  might  be  the 
attack,  because  mucous  membranes  resist  disorganization  a  length 
of  time.  In  general,  phlogosis  of  a  mucous  membrane  seldom 
breaks  out  suddenly  in  an  individual  in  full  health,  with  so  much 
violence  as  to  necessarily  terminate  fatally,  unless  the  organism 
had  previously  received  the  impression  of  a  deleterious  and  very 
active  cause.  The  most  common  is  the  miasm  of  the  stag- 
nant ponds  which  usually  produces  contagious  typhus.  The 
impression  of  this  fatal  virus  becomes  complicated  with,  and 
renders  the  cure  of  all  phlegmasia  more  difficult,  which  develope 
themselves  during  its  existence  in  the  economy.  Occasionally  it 
imparts  to  them  an  alarming  degree  of  intensity,  and  gangrene 
so  quickly  takes  place,  that  there  is  scarcely  time  for  the  assist- 
ance of  art.  But  this  morbid  combination  is  not  the  subject  of 
my  work. 
With  the  exception  of  those  cases,  pure  phlogoses  of  mucous  mem- 
branes which  attack  an  individual  in  full  health,  only  become  violent 
from  the  effect  of  a  process  in  opposition  to  the  nature  of  the  evil. 
If  there  were  any  other  exceptions,  it  would  be  in  favour  of  the 
mucous  membrane  of  the  bronchise.  It  unfolds  itself  in  a  viscus 
so  rich  in  sanguine  capillary  vessels,  that  phlogosis  is  more  easily 
converted  into  violent  inflammation  than  in  any  other  portion  of 
the  mucous  system ;  but  this  seldom  takes  place  unless  from  a 
repetition  of  causes,  for  it  is  very  rare  to  see  a  cold  break  forth 
with  the  violence  of  pneumonia.  But  the  question  at  present  is 
in  relation  to  the  treatment  of  phlogosis  of  the  mucous  membrane 
of  the  colon  in  its  acute  state.  Now,  whether  it  be  more  or  less 
intense  at  its  commencement,  or  simple,  or  complicated  with  any 
other  phlegmasia,  abstinence  from  stimulating  drinks  and  from 
food  which  may  leave  in  the  intestines  an  excrementitious  resi- 
duum, is  equally  indicated  in  the  beginning  of  the  disease.  Not- 
withstanding the  violence  of  the  pain,  and  the  sensations  of  weak- 
ness and  of  faintness  which  the  patients  experience  during  the 
intervals  of  excessive  pain,  this  principle  must  not  be  departed 
from  as  long  as  the  body  has  not  become  exhausted. 
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The  time  for  giving  tonics  and  food  is  when  the  tenesmus  be- 
gins to  diminish  and  the  evacuations  become  more  easy;  the 
more  severe  the  abstinence  has  been,  the  sooner  will  this  pleasing 
change  take  place;  consequently  its  period  cannot  be  easily  de- 
termined. In  general,  violent  and  continued  pain  is  incompatible 
with  life,  and  if  attention  is  paid  not  to  irritate  an  acute  dysen- 
tery, the  symptoms  will  begin  to  diminish  after  twenty-four  or 
thirty-six  hours;  and  in  three  or  four  days  that  state  of  ease  will 
be  obtained  which  permits  of  the  restoration  of  strength.  We 
shall  point  out  the  course  to  accomplish  this  end  in  following  the 
progress  of  dysentery  in  its  chronic  state;  suffice  it  to  add,  that 
the  abstinence  here  recommended  should  extend  to  all  nutritive 
substances.  We  shall  soon  point  out  what  drinks  may  be  per- 
mitted without  danger. 

In  epidemic  dysenteries,  when  this  phlogosis  is  from  the  very 
first  combined  with  typhus,  endeavours  must  be  made  to  recon- 
cile the  treatment  of  the  two  diseases.  I  do  not  wish  to  enter 
now  upon  the  consideration  of  the  development  of  the  indications 
peculiar  to  contagious  continued  fevers;  I  believe  them  to  be  ex- 
tremely varied;  I  shall  content  myself  with  some  general  re- 
marks. When  reaction  is  violent,  the  antiphlogistic  course  which 
we  recommended  in  enteritis  must  be  advantageous  in  both  dis- 
eases, for  it  is  always  necessary  to  wait,  previously  to  using  tonics, 
until  debility  requires  their  employment.  In  a  contrary  case, 
that  is  to  say,  when  loss  of  strength  is  evident  from  the  begin- 
ning, (in  that  case  pain  is  not  very  violent,)  emetics  and  purga- 
tives should  be  the  first  means  made  use  of,  in  order  to  excite 
the  muscular  fibres  of  the  gastric  passages  already  in  a  state  of 
stupor,  to  free  themselves  from  the  putrid  matter  proceeding 
either  from  food  or  from  bilious,  mucous  excretions,  &c.  With- 
out this  precaution,  these  foreign  bodies  would  remain  too  long 
upon  the  phlogosed  membrane,  and  would  hasten  its  disorganiza- 
tion or  death.  Immediately  after  emollients  are  to  be  given,  but 
care  should  be  taken  to  render  them  stimulating  with  syrups, 
tinctures,  aromatic  waters,  &c.  in  proportion  as  the  sensibility 
appears  to  be  blunted.* 

In  every  combination  of  dysentery,  when  it  begins  with  vio- 


*  All  this  is  advanced  upon  honor,  and  notwithstanding  the  doubt  I  enter- 
tained of  the  efficacy  of  these  means,  and  which  I  previously  expressed  when 
I  said  that  the  best  method  for  the  treatment  of  typhus  was  not  yet  known. 
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lence  in  an  individual  already  debilitated  by  some  other  disease, 
the  physician  should  vary  his  conduct  according  to  the  degree 
and  nature  of  the  disease,  and  the  remaining  strength  of  the 
patient. 

If  the  disease  is  acute  and  still  recent,  the  same  course  should 
be  pursued  as  in  simple  phlogosis  of  the  colon. 

If  the  individual  having  dysentery  is  attacked  with  a  very  ad- 
vanced acute  affection,  or  with  a  chronic  disease,  his  strength 
should  be  ascertained  previously  to  regulating  his  regimen.  A 
catarrh  of  some  duration,  rheumatism,  and  convalescence  from  an 
acute  fever,  are  circumstances  which  do  not  deprive  us  of  the 
hope  of  saving  the  patients  from  disorganization  of  the  colon; 
as  they  still  have  sufficient  strength  to  dispense  with  meat,  solid 
aliments,  and  broths,  they  may  be  limited,  as  soon  as  phlegmasia 
of  the  colon  appears,  to  jellies  and  farinaceous  vegetables  alone  for 
food.  These  substances  do  not  leave  much  residuum  in  the  large 
intestines,  and  do  not  impede  resolution. 

If  dysentery  attacks  a  debilitated  individual  with  violence,  or 
one  consumed  by  active  hectic  fever,  whether  the  primitive  dis- 
ease be  curable  or  not,  the  degree  of  weakness  must  be  ascertain-, 
ed:  frequently  it  obliges  us  to  combine  broths  with  the  farina- 
ceous articles  and  jellies,  and  certain  tonic  medicines,  which  we 
shall  immediately  point  out.  Such  are  the  principal  rules  to 
which  I  have  thought  proper  to  attach  the  different  shades  of  the 
nutritive  regimen  of  the  acute  state.  Let  us  now  pass  on  to  the 
medicaments. 

2d.  Mucilaginous  and  farinaceous  articles  appear  to  be  those 
best  calculated  to  diminish  irritation  of  the  mucous  membrane  of 
the  intestines.  In  the  first  degree,  when  drinks  reach  in  a  few 
moments  from  the  stomach  to  the  seat  of  pain,  and  when  there 
is  only  violent  tenesmus,  without  stercoral  evacuations,  muci- 
lages are  the  only  suitable  substances;*  rice  water  would  be  still 
too  irritating,  because  it  exacts  slight  digestive  exertion.  Weak 
solutions  of  insipid  gums,  such  as  tragacanth,  mucilages  of  lin- 
seed, ofpsillium,  of  quince  seed,  diffused  in  distilled  water,  are  the 
internal  fomentations  which  are  proper  to  apply  to  phlegmasia 
of  the  colon;  and  even  these  must  be  used  with  caution.      Given 

*  This  is  the  case  for  the  application  of  leeches  to  the  anus,  which  removes 
the  disease  almost  miraculously. 
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in  too  great  quantities,  or  too  often  repeated,  they  are  injurious, 
hy  their  bulk,  as  foreign  bodies.  We  have  already  seen  that 
pectoral  ptisan  produced  gastritis.  Demulcent  drinks  should 
therefore  be  given  by  the  wine-glassful,  and  at  as  great  intervals 
as  the  thirst  will  permit;  and  when  this  is  very  imperious  they 
may  be  acidulated  with  the  mildest  vegetable  acids,  as  we  have 
recommended  for  acute  gastritis. 

This  treatment  must  be  persevered  in  as  long  as  the  evacua- 
tions are  frequent  and  the  tenesmus  is  violent.  If  to  calm  or  to 
sustain  the  patient,  wine,  the  tincture  of  opium,  or  any  other 
alcoholic  preparation  is  given  to  him,  they  will,  by  reaching  the 
phlogosed  mucous  membrane  without  having  been  sufficiently 
changed  or  decomposed,  prolong,  at  least,  the  irritation. 

During  the  violence  of  the  tenesmus,  great  benefit  will  be  de- 
rived from  emollient  fomentations  and  cataplasms,  applied  over 
the  whole  extent  of  the  abdomen,  if  these  topicals  can  be  so  put 
on  as  that  the  patient  will  not  derange  them  in  the  necessary 
motions  to  reach  the  close  stool. 

As  to  enemata  of  mucilage,  of  oil,  of  bran  and  tripe  water, 
&c.  I  look  upon  them  as  foreign  bodies,  which  by  forcibly  dilat- 
ing and  irritating  the  suffering  membrane,  are  most  frequently 
injurious.  I  believe  them  to  be  only  useful  at  the  commence- 
ment, when  it  is  certain  that  the  tenesmus  and  general  spasm  of 
the  abdomen  have  retained  the  fecal  matter.  As  this  is  a  foreign 
body  of  more  consequence  than  an  injection,  it  will  always  be  of 
advantage  to  excite  its  expulsion,  at  first  by  injections  of  oil,  of 
honey,  and  mucilage;  and,  afterwards,  if  the  violence  of  the  con- 
striction prevent  their  passage  or  their  action,  by  manna  or 
any  other  muco-saccharine  purgative,  given  by  the  mouth.  But 
to  make  use  of  the  last,  it  will  be  necessary  to  wait  until  the 
tenesmus  shall  have  somewhat  abated,  and  the  constriction  of 
the  intestines  yielded.  In  other  respects,  these  evacuant  means 
are  only  indicated  in  proportion  as  the  excrements  are  obstinately 
retained.  They  are  but  seldom  required,  as  the  first  effect  of 
dysenteric  irritation  is  to  free  the  intestines  of  the  matter  remain- 
ing in  them.  This  being  achieved  by  nature,  it  will  be  sufficient 
for  art  not  to  supply  fresh  excrements. 

Sudden  diarrhoea  and  dysentery,  or  those  preceded  by  griping 
and  colic,  which  occur  after  great  feasting,  do  not  require  dif- 
ferent treatment.  The  intestines  do  not  fail  to  empty  themselves; 
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it  suffices  to  let  them  alone,  and  not  to  give  food  capable  of  fur- 
nishing a  residuum,  until  the  irritation  of  the  colon  shall  have 
entirely  subsided. 

When  dysentery  appears  to  be  the  result  of  too  long  or  too 
violent  a  crisis,  or  of  a  nielastasis  of  an  irritation  previously 
seated  in  another  tissue,  internal  medicines  and  regimen  should 
be  aided  by  warm  baths,  rubefacient  and  vesicating  topicals  and 
frictions.  Exutories  appear  to  have  more  effect  upon  the  metas- 
tasis of  ring  worm  than  upon  any  other.  Opium  in  all  such  cases 
is  very  useful;  but  all  these  means  are  comparatively  powerless 
without  the  assistance  of  the  regimen  which  we  have  recom- 
mended. 

In  the  commencement  of  dysenteries  in  individuals  pros- 
trated by  hectic,  or  any  other  debilitating  apyrexic  disease, 
emollient  drinks  are  again  indicated.  It  is  by  their  influ- 
ence that  soothing  effects  are  obtained,  and  that  the  colon  may 
be  disposed  to  resolution,  if  the  patient's  powers  of  system  can 
still  permit  it  to  take  place.  But  in  other  respects  it  is  not  ne- 
cessary to  be  so  strict.  The  patients  having  no  longer  as  much 
strength  to  resist  the  ennervating  effects  of  pain,  it  would  not  be 
proper  when  the  gripings  are  severe,  to  dispense  with  the  use  of 
the  vinous  tincture  of  laudanum,  (liquid  laudanum  of  Sydenham,) 
or  the  syrup  of  opium.  As  soon  as  the  discharge  from  the  bowels 
begins  to  abate,  sweetened  wine  and  etherized  draughts  ani- 
mated with  distilled  waters,  appear  to  be  equally  claimed  by  the 
state  of  weakness  and  the  depressed  spirits  of  the  patient.  The 
violence  of  the  disease  being  passed,  decoctions  of  farinaceous 
vegetables,  and  in  preference  to  all  others,  that  of  rice,  are  of 
great  service. 

Such  are  the  curative  means  which  reflexion  and  experience 
have  led  me  to  adopt  in  the  incipient  stage  of  phlogosis  of  the 
mucous  membrane  of  the  colon.  I  have  never  known  them  to 
fail  when  the  disease  was  primitive  and  recent,  however  violent 
it  might  be.  Nevertheless,  I  have  had  a  great  number  of  cases. 
Two  or  three  days  of  absolute  diet,  and  five  or  six  of  mucilagin- 
ous and  farinaceous  regimen,  have  always  sufficed  to  subdue  the 
phlogosis.  I  afterwards  led  the  patient  on  to  more  substantial 
food,  but  I  did  it  slowly  and  cautiously;  I  was  always  prepared 
to  return  to  gruel,  rice  and  the  farinaceous  articles,  as  long  as  I 
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perceived  that  the  colon  could  not  bear  the  accumulation  of  fecal 
matter,  and  that  the  evacuations  were  fluid,  fetid,  and  abundant. 

When  the  patients  were  attentive  to  my  advice,  and  did  not 
increase  their  regimen  too  fast,  I  had  the  satisfaction  of  seeing  a 
very  formidable  dysentery  terminate  in  ten  or  twelve  days,  and 
the  convalescent,  in  from  fifteen  to  twenty,  sustain  the  food  usu- 
ally taken  in  a  state  of  health. 

But  if  the  disease  had  been  of  some  standing  before  any  reme- 
dies were  opposed  to  it,  or  if  tonics  had  been  used  from  the 
beginning,  which  was  more  conformable  to  the  taste  of  a  soldier, 
the  irritation  did  not  entirely  subside.  It  diminished,  it  is  true, 
for  no  very  violent  pain  can  be  continual,  but  it  did  not  disap- 
pear. Perhaps  it  had  a  tendency  to  abate  after  a  little  while, 
whilst  the  anorexia  prevented  the  patient  from  taking  stercorous 
food;  but  as  soon  as  the  pain  of  the  inflamed  membrane  was  not 
sufficiently  severe  to  keep  up  great  inconvenience  in  the  func- 
tions, and  permitted  the  stomach  to  perform  its  own,  the  patient 
obeyed  his  appetite  and  the  diarrhoea  returned.  After  some  time 
the  colic  and  the  tenesmus  disappeared  entirely,  and  the  phlogo- 
sis  was  only  indicated  by  fluid  and  frequent  stools.  The  patient, 
still  more  encouraged,  conceived  it  to  be  time  to  comfort  him- 
self, and  nourishing  food  and  wine  were  not  spared.  Again  the 
diarrhoea  would  make  fresh  progress.  Occasionally  when  the  ex- 
crements were  more  abundant,  more  animalized,  and  more  fetid, 
colic  and  tenesmus  were  observed  to  reappear.  These  symptoms 
soon  ceased,  because  the  temporary  anorexia  which  accompanied 
them,  had  momentarily  compelled  the  patient  to  abstemiousness, 
and  because  the  evacuations  removed  the  cause;  but  soon  again, 
fresh  errors  and  renewed  suffering.  At  length  a  period  occurred 
in  which  colic  no  longer  returned  to  interrupt  the  unfortunate 
patient.  He  gradually  became  extenuated,  and  reached  a  state  of 
marasmus  or  of  dropsy,  with  the  best  appetite  in  the  world,  and 
which  he  did  not  fail  to  gratify,  without  any  other  morbid  symp- 
toms, except  some  fluid  evacuations  from  the  bowels.  He  died 
most  frequently  without  pain,  in  the  same  manner  as  invalided 
old  men;  occasionally  during  a  return  of  colic,  of  tenesmus,  of 
fever,  of  bloody  evacuation,  to  the  great  astonishment  of  all  the 
spectators,  who  could  not  conceive  why  a  diarrhoea  with  relaxa- 
tion and  debility,  did  not  yield  to  tonics  and  the  most  energetic 
astringents,  so  constantly  and  so  copiously  administered. 
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Treatment  of  Chronic  Enteritis. 

Every  diarrhoea  which  is  prolonged  beyond  thirty  days,  may 
depend  upon  the  disorganization  of  the  internal  membrane  of  the 
colon;  but  in  most  cases  it  continues  only  because  it  is  kept  up 
either  by  medicines  or  regimen.  In  any  case  it  is  chronic  phlo- 
gosis,  the  treatment  of  which  may  be  subjected  to  invariable 
rules.  M.  Pinel  wishes  chronic  dysentery  to  be  treated,  1st,  by 
a  demulcent  regimen,  composed  of  milk  and  farinaceous  sub- 
stances, and  rendered  more  nourishing  in  proportion  to  returning 
health;  2d,  by  mild  laxatives  given  from  time  to  time;  3d,  by 
astringent  tonics,  given  at  intervals,  associated  with  sedatives; 
4th,  by  dry  air,  moderate  exercise,  the  use  of  generous  wine,  and 
tepid  baths.  These  rules  are  very  good;  but  the  reason  for  each 
prescription  and  the  various  indications  given  in  the  work  of  the 
celebrated  professor,  are  not  sufficiently  detailed,  and  the  author 
leaves  too  much  to  the  will  of  the  practitioner.  I  have  endea- 
voured to  be  more  precise,  and  have  laid  down  for  myself  a  par- 
ticular mode  of  practice,  which  I  shall  here  give.  Every  physi- 
cian can  either  adopt  it,  reject  it,  or  modify  it  at  pleasure,  after 
having  given  it  a  fair  trial. 

1st.  As  soon  as  diarrhoea,  or  rather  phlogosis  of  the  mucous 
membrane  of  the  colon,  which  produces  it,  appears  to  me  to  be 
kept  up  by  the  stimulus  of  foreign  bodies,  I  reduce  the  patient 
to  such  food  as  I  think  the  least  susceptible  of  furnishing  excre- 
mentitious  matter;  2d,  but  aliments  most  capable  of  being  con- 
verted into  chyle,  are  only  well  digested  and  quickly  absorbed, 
in  proportion  as  they  are  admitted  into  the  stomach  in  small  quan- 
tities; if  the  contrary  takes  place,  they  pass  on  half  digested  and 
reach  the  diseased  part,  together  with  mucus  and  bile,  in  a  state 
of  fermentation.  The  aliments  selected  should  therefore  be  given 
in  quantities  proportioned  to  the  strength  of  the  stomach;  3d,  it 
may  be  of  advantage  to  favour  digestion  by  soliciting  the  action 
of  the  stomach  with  tonics;  but  these  tonics  should  only  act  on 
that  viscus;  if  their  action  extends  beyond  it,  they  augment  the 
irritation  of  the  diseased  part,  either  sympathetically,  or  by  hast- 
ening the  passage  of  the  imperfectly  digested  food,  and  by  act- 
ing directly  with  this  last  upon  the  affected  part.  Consequently  a 
choice  and  a  proper  quantity  of  tonics  are  still  necessary. 
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Such  are  the  three  principles  of  treatment,  into  the  develop- 
ment of  which  I  am  about  to  enter.- 

The  aliments  least  likely  to  leave  a  residuum,  are  those  which 
have  no  organized  tissue.  Notwithstanding  all  that  the  art  of  the 
cook  can  accomplish,  in  rendering  organized  tissues,  of  whatever 
nature  they  may  be,  digestible,  it  cannot  suffice  to  make  the  fibres 
completely  soluble  to  the  digestive  powers,  and  reducible  into 
chyle;  digestion  only  extracts  the  nutritive  parts.  The  remain- 
der left  on  the  surface  of  the  mucous  membrane  of  the  intestines 
and  mixed  with  mucus  and  bile,  which  phlogosis  renders  abun- 
dant, undergoes  a  putrid  decomposition  which  forms  a  very  ir- 
ritating stimulant  to  the  inflamed  membrane. 

Animal  residuum  is  the  most  injurious;  but  that  of  vegetables 
is  also  sufficiently  so  to  cause  them  to  be  dispensed  with  as  much 
as  possible;  therefore,  all  the  stalks',  leaves,  and  roots  which  are 
used  for  culinary  purposes,  should  be  banished  from  the  regimen 
of  those  labouring  under  diarrhoea.  The  seeds  alone  are  admissa- 
ble,  and  even  those  should  be  selected.  No  leguminous  seeds  are 
proper,  and  from  the  genus  cerealia  I  only  know  of  rice  and 
wheat  which  can  be  given  with  safety.* 

Bread,  such  as  is  furnished  in  hospitals,  although  nourishing 
and  agreeable,  contains  too  much  bran,  and  affords  too  much  ex- 
crementitious  matter.  The  whitest,  most  delicate,  and  best  fer- 
mented is  preferable  to  that  which  is  not  so  white,  although  more 
palatable;  but  it  should  only  be  used  in  the  form  of  panado  and 
gruel,  and  passed  through  a  sieve. 

Whole  rice  is  susceptible  of  being  almost  entirely  reduced  to 
a  nutritive  mucilage;  it  is  also  better  digested,  and  leaves 'less 
stercoraceous  matter  than  bread;  but  its  flour  well  sifted,  and  that 
of  the  best  wheat,  are  far  preferable  for  the  nourishment  of  those 
having  diarrhoea. 

With  these  two  materials,  various  jellies  and  gruels,  either  with 
milk  or  with  water,  can  be  prepared,  which  will  be  perfectly 
adapted  to  the  indication.  In  the  military  hospitals  I  made  use 
of  gruel  made  with  wheat  flour  and  cow's  milk.  Although 
all  the  bran  had  not  been  entirely  extracted  from  the  flour,  I  de- 
rived from  it  the  most  happy  effects.     To  this  aliment  I  owe  al- 

*  From  corn  meal  a  gruel  may  be  made,  which  is  of  great  service. 
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most  all  the  cures  which  I  obtained  of  obstinate  cases  of  diarrhoea; 
and  I  should  have  been  still  more  successful,  if  the  patients  had 
not  frequently  frustrated  my  endeavours. 

In  private  practice,  a  patient  having  diarrhoea,  may  be  nourish- 
ed with  a  great  variety  of  substances  that  do  not  afford  much  ex- 
crementitious  matter,  which  cannot  be  obtained  for  him  by  the 
regulations  of  military  hospitals.  Amongst  the  farinaceous  arti- 
cles, the  gruels,  and  vermicelli,  provided  they  are  of  the  first 
quality,  a  grateful  variety  of  nourishment  may  be  found  by  com- 
bining them  with  milk,  cream,  eggs,  or  sugar,  according  to  the 
taste  and  digestive  powers  of  the  sick. 

Meat  broths  may  be  allowed  whenever  digestion  is  easily 
performed.  Strong  soups,  (consommes,)  will  powerfully  contri- 
bute to  support  the  strength  and  relieve  the  stomach  from  the 
long  continuance  of  vegetables.  Their  effect,  must,  however,  be 
carefully  watched;  if  they  render  the  evacuations  more  frequent 
it  is  evident  that  they  are  not  easily  absorbed,  in  which  case  they 
should  be  withheld  for  some  time. 

Mu co-saccharine  fruits  may  be  of  service  in  diarrhoea.  Tissot 
has  known  good  effects  from  the  use  of  grapes.  The  ripest  and 
most  tender  fruits  sho'uld  be  selected;  they  must  be  eaten  in  very 
small  quantities,  and  are  preferable  when  dressed,  excepting 
grapes,  which  should  be  very  ripe  and  sweet.  The  skin  and 
seeds,  which  are  indigestible,  should  be  carefully  rejected.  But 
they  can  only  be  allowed  as  a  condiment  and  adjuvant.  The  basis 
of  the  treatment  is  the  most  digestible  and  purest  farinaceous  ali- 
ment, milk,  and  eggs. 

To  determine  the  quantity  of  aliments,  as  much  care  is  re- 
quisite as  in  selecting  them.  This  must  be  regulated  accordr 
ing  to  the  facility  with  which  they  are  digested,  and  by  the  effects 
which  result  from  it  in  the  inferior  portion  of  the  canal.  But  in 
general,  from  four  to  six  ounces  of  thickened  milk  or  of  jelly 
may  be  given  per  day,  during  the  incipient  stage,  and  gradually 
increased  to  three  or  four  times  the  quantity.  They  may  be 
made  more  consistent  and  stronger,  if  good  effects  follow  their 
use. 

When  the  appetite  requires  more  than  this  quantity,  the  di- 
arrhoea has  terminated,  in  individuals  in  whom  it  has  not  been 
very  inveterate.  Soups  may  then  be  allowed,  and  afterwards 
eggs,  and  tender  and   muco-saccharine  vegetables,  such  as  spin- 
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age,   cauliflowers,  &c.     Should  these  occasion  flatulency,  they 
must  be  suspended. 

Should  there  be  a  fluid  and  copious  evacuation  during  the 
twenty-four  hours,  it  will  be  indicative  of  a  still  existing  irrita- 
tion of  the  mucous  membrane,  which  prevents  the  excrementi- 
tious  matter  from  being  retained  sufficiently  long  to  be  deprived 
of  fluidity,  or  furnishes  a  sufficient  quantity  of  mucus  to  prevent 
its  becoming  consistent.  Either  case  indicating  a  slight  degree 
of  phlogosis,  care  should  be  observed  not  to  allow  more  solid 
food,  and  to  return,  should  it  be  necessary,  to  the  exclusive  use 
of  gruels,  jellies,  and  broths. 

In  my  opinion,  the  only  medicines  which  may  cooperate  with 
regimen  in  the  cure  of  chronic  phlogosis  of  the  mucous  mem- 
brane of  the  colon,  consist  of  a  few  stomachics  and  anodynes. 

When  the  general  erethism  which  existed  at  the  commence- 
ment has  quite  subsided,  but  there  is  still  some  local  pain,  I  di- 
rect potions  of  a  solution  of  gum  tragacanth,  rendered  slightly 
anodyne  with  Sydenham's  tincture  of  opium;  I  do  not  at  first 
exceed  twelve  drops,  or  I  give  half  a  grain  of  opium  at  night. 
When  the  patients  are  very  nervous  and  pass  bad  nights,  I  in- 
crease the  dose  of  laudanum  to  fifty  or  sixty  drops,  without  its 
producing  any  inconvenience.  I  have  seen  the  best  effects  follow; 
but  these  medicines  are  only  useful,  in  proportion  as  the  regi- 
men is,  in  its  utmost  severity,  kept  within  the  prescribed  limits. 
I  afterwards  suspend  the  use  of  the  preparations  of  opium,  and 
return  to  it  occasionally,  even  when  uninvited  by  pain.  I  be- 
lieve that  this  method  of  administering  opium  is  absolutely  cu- 
rative, provided  the  regimen  is  observed,  and  there  is  no  com- 
plication with  gastric  irritation,  for  in  that  case  the  treatment  of 
diarrhoea  must  be  directed  upon  the  same  principles  as  that  of 
chronic  gastritis. 

In  the  course  of  the  day  I  direct  as  drink,  in  the  first  place, 
an  acidulated  solution  of  gum  arabic,  and  a  few  days  later,  as 
soon  as  the  sympathetic  effects  begin  to  be  allayed,  weak  rice 
water,  slightly  edulcorated.  If  the  thirst  is  still  great,  I  slightly 
acidulate  the  rice  water  with  lemon  juice ;  but  I  never  recom- 
mend large  quantities  to  be  drank  in  any  phlogosis  of  the  di- 
gestive passages. 

When  the  diarrhoea  is  reduced  to  one  or  two  evacuations  with- 
out pain,  every  thing  else  going  on  well,  I  prescribe  the  white 
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decoction  of  the  military  code  aromatized.  I  add  red  wine  to 
the  rice  water,  but  still  in  small  quantities. 

The  other  tonics  of  which  the  patient  may  make  use  to  favour 
the  action  of  the  stomach,  are  wine,  a  bitter  decoction,  such  as 
cinchona,  or  else  small  doses  of  cinnamon  water,  of  balm,  &c. 
in  a  demulcent  vehicle.  Let  us  study  their  effect  as  well  as  that 
of  the  various  substances  recommended  in  dysentery. 

Wine  should  only  be  given  at  meal  time;  little  is  required,  but 
it  must  be  good.  At  first  it  should  be  taken  diluted  with  water, 
and  afterwards  pure,  but  in  small  quantities,  as  long  as  there  ap- 
pears any  trace  of  general  erethism. 

Astringents  frequently  increase  the  phlogosis  by  arresting  the 
diarrhoea.  They  never  fail  to  act  in  this  manner  whenever  they 
are  given  in  sufficient  doses  to  extend  their  effects  to  the  colon. 
They  possess  this  property  in  common  with  every  tonic,  and 
their  action,  to  be  useful  to  the  disease,  should  be  confined  to  the 
stomach,  and  to  facilitating  digestion  in  an  imperceptible  manner. 
Now  to  accomplish  this,  no  medicines  containing  tannin  should 
be  used.  I  have  frequently  observed  disagreeable  effects  from 
them  upon  the  stomach.  We  will  study  their  action  with  that 
of  opium. 

Wine,  a  weak  infusion  of  cinchona  or  of  canella,  a  few  drachms 
of  the  syrup  of  these  substances,  or  of  that  of  orange  peel,  will 
suffice  to  solicit  that  viscus  to  the  proper  performance  of  its 
functions;  and  constant  use  must  not  be  made  even  of  these.  If 
this  error  is  committed,  thirst,  dryness  of  mouth,  sore  throat, 
and  other  symptoms  appear,  which  indicate  that  the  mucous 
membrane  of  the  stomach  is  too  actively  stimulated.  As  diges- 
tion becomes  impaired,  the  chyme,  less  perfectly  digested,  leaves 
a  more  abundant  and  irritating  residuum,  which  must  necessarily 
add  to  the  phlogosis  of  the  internal  surface  of  the  colon. 

Cimarouba  is  not  more  efficacious  than  other  bitters  in  the 
cure  of  diarrhoea.  Ipecacuanha,  as  an  emetic,  can  only  be  of 
use  during  the  early  stage,  when  the  necessity  of  evacuating  the 
stomach  is  fully  established.  But,  if  I  may  frankly  express  my 
opinion,  I  do  not  know  of  any  antidysenteric  virtue  that  it  pos- 
sesses.*     The    cases   of  diarrhoea  which  cease   after   its   use, 


*  I  have  since  learnt  to  fear  it,  and  I  abstain  from  its  use  and  substitute 
leeches,  farinaceous  articles,  and  in  short  a  small  quantity  of  opium. 
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are  those  in  which  the  phlogosis  is  mild  and  not  yet  fully  esta- 
blished, and  which  are  likely  to  yield  as  soon  as  the  foreign  bo- 
dies which  produce  them  are  removed.  I  have  very  frequently 
repeated  these  experiments.  For  a  length  of  time  I  vomited  with 
ipecacuanha  as  many  patients  labouring  under  diarrhoea,  as  I  treat- 
ed by  emollients  and  regimen.  I  have  frequently  known  ipe- 
cacuanha to  act  on  the  colon,  and  render  the  diarrhoea  bloody 
and  painful,  instead  of  arresting  it,  whilst  the  farinaceous  and 
demulcent  treatment  has  never  exhibited  a  doubtful  result.  With 
it  I  would  tiave  been  answerable  for  my  success  in  a  case  of  sim- 
ple incipient  diarrhoea,  however  violent,  and  in  two  days  slight 
attacks  were  considerably  advanced  towards  a  cure.  With  ipe- 
cacuanha, if  I  observed  six  cases  diminish,  (I  have  obtained  still 
greater  success  by  the  other  method,)  the  seventh  was  exaspe- 
rated by  it,  and  became  decidedly  phlogosed,  which  in  the  end 
it  was  necessary  to  treat  with  demulcents. 

All  these  considerations  finally  induced  me  to  banish  emetics 
from  the  treatment  of  diarrhoea  in  Venetian  Friouli.  I  no  longer 
admit  them,  except  in  extraordinary  cases;  in  such,  for  instance, 
as  when  there  is  a  probability  of  worms  in  the  stomach,  when 
nausea  and  acid  or  alkaline  eructations  and  bilious  evacuations  are 
obstinate  and  refuse  to  yield  in  two  or  three  days  to  the  diluent 
and  emollient  treatment;*  when  at  the  same  time  the  complexion 
continues  yellow,  the  mouth  very  bitter,  and  that  it  appears  to 
me  probable  the  bile  is  stagnant  or  superabundant  in  the  stomach 
or  in  its  proper  viscus.  Demulcent  drinks  might  have  sufficed 
in  most  of  the  cases  to  relieve  the  stomach  and  to  restore  the 
biliary  ducts  to  their  action;  but  it  would  have  been  tedious, 
especially  in  inactive  and  relaxed  subjects;  and  I  was  sure  by 
emetics  to  shorten  the  suffering  of  the  patient.  Their  utility 
being  therefore  evident  under  such  circumstances,  I  did  not  hesi- 
tate to  resort  to  them  as  early  as  possible. 

I  prefer  ipecacuanha,  because  its  action  is  confined  to  the  sto- 
mach, and  deranges  it  less  than  tartrite  of  antimony,  and  not  be- 
cause I  believe  it  to  possess  an  astringent  property. 

The  antiperistaltic  effect  of  emetics  does  not  appear  to  me  to 
be  in  any  way  curative  of  the  peristaltic  action  which  produces 

*  In  these  cases  leeches  to  the  epigastrium  are  more  useful  and  more  certain 
than  an  emetic. 
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the  expulsion  of  stercoraceous  matter.  The  first  cannot  prevent 
the  second  when  phlogosis  of  the  mucous  membrane  is  the  cause, 
and  if  it  suspends  it  when  it  only  depends  upon  the  presence  of 
foreign  bodies  it  is  injurious;  for  diarrhoea  solicited  by  irritating 
and  fetid  excrements  ought  not  to  cease  until  all  the  matter  which 
has  provoked  it  is  expelled.  If  this  matter  were  retained,  it  would 
necessarily  produce  a  local  irritation  in  the  sac  of  the  ccecum,  or  in 
the  inferior  portion  of  the  colon,  which  would  predispose  the 
mucous  membrane  of  those  parts  to  phlogosis.  It  is  therefore 
preferable  that  it  should  be  promptly  evacuated.  It  is  not  the 
action  which  expels  it  that  should  be  attacked,  it  is  its  cause.  It' 
depends  upon  the  irritation  of  the  mucous  membrane:*  discon- 
tinue then  to  furnish  that  membrane  with  bodies  capable  of  sti- 
mulating it,  and  the  peristaltic  convulsions  will  be  seen  to  sub- 
side. And  even  if  they  still  continued  too  powerful,  after  suffi- 
cient evacuations  and  profuse  use  of  emollients,  it  would  not  be 
by  ipecacuanha,  either  as  an  emetic  or  an  astringent  tonic,  or  by 
the  tincture  of  rhubarb,  that  endeavours  must  be  made  to  allay 
them;  it  should  be  by  opium  :t  this  succeeds  almost  miraculously, 
when  it  is  administered  with  the  precautions  which  we  shall  re- 
commend. Emollient  fomentations  and  baths  scarcely  tepid, 
would  also  be  more  suitable  than  the  pretended  specifics,  so 
boasted  of  in  the  cure  of  this  disease.  But  let  us  study  the  par- 
ticular effects  of  opium,  which  appears  as  it  were  a  specific  in 
this  disease. 

Sydenham's  tincture  of  opium,  applied  in  the  form  of  fric- 
tions to  the  pustules  of  the  itch,  at  first  inflames  them,  increases 
the  itching,  changes  this  sensation  and  transforms  it  into  smarting, 
which  soon  diminishes.  After  this  the  pustules  fade  away 
and  do  not  reappear.  I  have  several  times  cured  itch  in  this 
way,  and  I  have  occasionally  failed.  The  pustules  to  which  it 
was  applied,  always  disappeared,  but  occasionally  fresh  ones 
during  a  length  of  time  continued  to  appear. 

I  have  used  the  same  friction  to  boils  when  first  appearing.  I 
was  careful  to  excoriate  the  skin  in  order  to  facilitate  the  absorp- 
tion of  the  medicine.     These  small  inflammatory  tumours  at  first 

•  On  this  account  I  now  prefer  leeches  applied  to  the  anus,  over  the  coecum, 
and  over  the  painful  portion  of  the  course  of  the  colon- 
f  After  leeches. 
Vol.  II.  33 
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became  more  painful,  afterwards  fell  into  a  remarkable  state  of 
torpor,  and  their  further  progress  was  arrested;  their  bright  red 
colour  changed  to  a  livid  red  ;  they  became  indurated  and  their 
resolution  was  slow.  But  none  of  them  continued  to  progress 
until  the  formation  of  a  core,  (ventriculus  furunculi,)  as  was 
the  case  before  the  experiment. 

I  made  a  third  trial  of  frictions  with  the  vinous  tincture  of 
opium  upon  the  red  itching  pimples,  with  which  the  skin  is  fre- 
quently covered  during  the  summer  in  warm  climates,  and  which 
have  been  designated  by  the  name  of  prickly  heat.  The  itching 
became  at  first  insupportable;  then  it  changed  to  a  smarting  sen- 
sation, and  finally  disappeared  at  the  same  time  that  the  pustules 
assumed  a  livid  colour  and  faded  away.  In  all  these  experiments 
the  portion  of  the  skin  rubbed  with  laudanum  became  dry,  harsh, 
and  without  perspiration ;  the  hands  which  applied  the  frictions 
were  in  the  same  state,  and  felt  as  if  they  had  been  handling  wal- 
nut-shells, artichokes,  or  any  other  substance  impregnated  with 
tannin.  From  these  experiments  I  have  concluded  that  the 
tincture  of  Sydenham  first  actively  excites  the  organic  action  of 
the  parts  it  touches ;  2d,  that  it  immediately  after  benumbs  the 
same  capillary  vessels  which  it  had  excited,  whilst  it  condenses 
and  contracts  them.  It  is  only  by  this  last  effect  that  it  has  any 
analogy  to  tannin;  for  that  substance  condenses  and  benumbs 
without  having  previously  excited  organic  action  and  invited  the 
fluids  into  the  fasciculus  it  penetrates  as  the  tincture  of  opium 
does. 

The  effects  of  the  tincture  of  opium  must  be  much  greater  upon 
the  mucous  membrane  of  the  primse  vise  than  they  are  upon  the 
skin.  Therefore,  after  having  strongly  excited  the  organic  sen- 
sibility and  contractility  of  the  stomach,  it  produces  in  it  a  state 
of  stupor  of  some  duration,  during  which  the  secretion  of  mucous 
diminishes  and  the  peristaltic  oscillations  are  relaxed.  It  has 
therefore  a  soothing  and  an  astringent  effect.  Now  it  is  of  this 
double  mode  of  action  that  we  must  take  advantage  in  order  to 
combat  beneficially  phlogosis  of  the  mucous  membrane  of  the 
colon,  and  the  convulsive  contractions  of  the  muscular  layer  of 
that  intestine.  The  following  are  the  precautions  I  think  neces- 
sary in  order  to  succeed. 

1st.  Never  to  give  laudanum  when  there  exists  a  general  in- 
flammatory diathesis,  because  it  increases  upon  every  excitement 
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however  trifling  it  may  be.  Consequently  the  consecutive  seda- 
tive effect  would  not  take  place;  or  if  it  did,  it  would  be  confined 
to  the  part  more  immediately  affected  by  the  opium;  the  excess 
of  reaction  might  also  transform  this  state  of  torpor  into  death, 
from  which  would  result  a  gangrenous  eschar,  governed  by  the 
same  laws  as  those  which  determine  it  in  frost-bitten  limbs  when 
they  are  too  suddenly  warmed. 

2d.  Never  to  administer  it  by  the  mouth  when  the  stomach  is 
affected  with  gastritis,  becaase  there  would  be  reason  to  fear,  as 
in  the  preceding  case,  an  increased  local  irritation,  or  a  state  of 
torpor  tending  to  gangrene. 

3d.  To  wait  before  using  it  until  the  spontaneous  contractions 
of  the  alimentary  canal,  or  those  whose  action  is  called  forth  by 
emetics  and  cathartics  should  have  freed  that  organ  from  all  ster- 
coraceous  matter  and  from  the  accumulated  product  of  mucous  and 
bilious  secretions.  In  fact,  the  torpor  caused  by  opium  favours 
the  retention  of  these  substances,  which  becoming  constantly 
more  putrid  and  irritating,  might  very  seriously  affect  the  organi- 
zation of  the  internal  membrane  of  the  coecum  and  inferior  por- 
tion of  the  colon;  for  it  is  in  these  portions  of  the  alimentary  eg.* 
nal  that  redness  and  ulceration  are  always  the  greatest,  and  io 
which  collections  of  lumbrici  are  usually  observed.* 

4th.  To  direct  it  to  be  taken  first  in  a  demulcent  vehicle  when 
erethism  is  still  considerable;  to  increase  the  dose  very  gradu- 
ally until  it  produces  sleep,  and  to  modify  its  narcotic  effect,  if 
necessary,  with  vegetable  acids,  t 

Opium,  in  general,  introduced  into  a  healthy  stomach  after  suffi- 
cient evacuations,  and  when  nervous  irritability  and  sanguine  re- 
action have  been  sufficiently  allayed,  appears  to  me  to  modify 
dysentery  in  the  following  manner. 

The  temporary  excitement  produced  by  its  first  impression  is 
but  slightly  felt  by  the  phlogosed  colon:  its  action  is  princi- 
pally upon  the  stomach;  and  it  is  not  necessary  that  the  activity 

*  If  from  the  violence  of  the  pain  recourse  must  be  had  to  opium  while  fe- 
cal evacuations  still  take  place,  a  muco-9accharine  purgative  should  be  given 
as  soon  as  its  action  has  ceased.  \ 

\  To  give  acids  it  is  necessary  to  wait  until  the  opium  is  no  longer  in  the  sto- 
mach; for  according  to  Dr.  Orfila,  a  mixture  of  narcotics  with  acids  irritates  and 
even  inflames  the  mucous  membrane  of  the  stomach. 

t  Leeches  to  the  anm  is  a  much  more  certain  method. 
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of  the  circulatory  system  should  be  sensibly  increased.  On  the 
contrary,  the  stupor,  always  prolonged,  which  succeeds  this  stimu- 
lation, is  shared  by  all  the  nervous  ramifications  and  especially 
by  those  which  are  distributed  to  the  papillae  and  muscular  fibres 
of  the  affected  part.  At  the  same  time  the  astriction  of  the  sto- 
mach is  communicated  to  the  capillary  vessels  of  the  phlogosed 
mucous  membrane. 

Consequently  opium  produces  at  the  same  time,  1st,  diminution 
of  the  general  susceptibility ;  2d,  diminution  of  local  susceptibility 
and  consequently  of  capillary  circulation  and  of  secretion  of  mu- 
cus in  the  phlogosed  part.  Every  physiologist  must  now  admit, 
that  it  only  appertains  to  opium,  or  other  medicine's  whose  action 
is  analogous,  to  produce  so  many  combined  advantages.  In  fact, 
bitter,  acrid,  and  irritating  stimulants  evacuate  the  matter  which 
distresses  the  irritated  surface,  but  add  to  the  phlogosis,  which 
always  renders  their  use  injurious  if  this  affection  has  the  least  ten- 
dency to  prolong  itself.  Permanent  tonics  or  astringents  have  in- 
deed a  tendency  to  contract  the  phlogosed  fasciculi,  to  expel  the 
fluid  which  engorges  them,  and  to  deaden  the  local  susceptibility; 
but  they  only  benumb  the  part  they  touch,  so  that  the  too  energetic 
general  reaction  opposes  their  sedative  action  and  renders  it  use- 
less, or  else  it  augments  the  organic  action  much  more  than  they 
have  diminished  it;  whence  results  an  increase  of  irritation  and 
sometimes  the  destruction  of  the  portions  most  irritated. 

To  this  will  be  replied,  that  astringents  are  only  adviseable  at 
the  period  of  relaxation,  and  after  the  use  of  emollients.  It  can- 
not be  denied  that  they  occasionally  succeed;  but  even  then, 
opium  in  small  doses  will  always  be  more  beneficial,  because  it 
unites  a  general  sedative  effect  to  a  local,  and  acts  more  effica- 
ciously than  any  other  substance  upon  the  peristaltic  action  of 
the  irritated  intestine. 

It  is  therefore,  1st,  to  farinaceous,  lacteous,  and  muco-saccha- 
rine  food;  2d,  to  mucilaginous  drinks  at  first,  and  afterwards  to 
decoctions  of  rice,  oatmeal,  bread,  &c;  3d,  to  wine  in  small 
quantities,  in  the  apyrexic  chronic  state,  and  to  a  few  mild  tonics, 
given  with  the  view  to  stimulate  the  stomach  alone,  and  only 
when  it  is  evident  that  it  requires  it;  4th,  lastly  to  opium,  that  I 
confine  the  treatment  of  diarrhoea  and  chronic  phlogosis  of  the 
mucous  membrane  of  the  colon. 

I  shall  now  describe  the  manner  in  which  I  directed  their  ap- 
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plication  in  the  different  periods  and  different  degrees  of  chronic 
diarrhoea. 

When  the  diarrhoea  had  continued  but  a  short  time  be- 
yond the  term  of  the  acute  stage,  as  from  twenty  to  thirty 
days,  and  the  energies  of  the  system  were  not  exhausted, 
I  gave,  in  addition  to  farinaceous  articles  and  mucilages,  only 
a  dose  of  laudanum  at  night  in  a  mucilaginous  julep.  I  re- 
frained from  every  other  tonic,  being  persuaded  that  it  is 
not  so  often  necessary  to  urge  the  stomach  to  perform  its 
functions  properly,  as  many  at  the  present  day  imagine  it  to  be. 
Therefore  a  clammy  state  of  the  mouth  and  languor  of  digestion 
did  not  induce  me  to  give  wine  or  bitters  so  long  as  I  saw  the 
patient  retain  his  strength  and  flesh  and  a  good  complexion.  I 
confined  myself  to  diminishing  the  quantity  of  food,  and  diges- 
tion went  on  extremely  well.  From  that  time  tonics  were  dis- 
continued, for  I  always  dread  them  in  phlogoses  as  long  as  there 
remains  any  strength  in  potentia. 

If  the  disease  exceeded  by  several  weeks  the_period  I  have  just 
pointed  out,  I  endeavoured  to  ascertain  the  patient's  strength.  I  at 
first  tried  the  most  severe  method,  and  if  there  was  no  disorgani- 
zation, I  was  in  some  measure  successful.  Occasionally  the  calm 
which  followed  was  so  perfect,  that  I  ventured  to  give  wine,  the 
emulsionated  decoction  of  cinchona,  or  aromatized  juleps.  If  I 
observed  the  diarrhoea  become  violent,  I  withheld  them  and  con- 
fined myself  to  laudanum;  if  the  amendment  continued,  I  only 
allowed  wine  at  meals,  because  it  is  useless  to  persevere  in 
stimulating  the  system  when  on  the  recovery,  under  the  pre- 
tence that  it  has  not  yet  returned  to  its  natural  degree  of  strength. 
I  have  always  preferred  waiting  for  the  restorative  effects  of  good 
food  rather  than  of  stomachics;  and  provided  the  digestion  is 
good,  I  require  nothing  more.  It  was  sometimes  necessary  to 
retrograde  in  the  treatment  of  the  most  curable  diarrhoea,  as  I 
have  mentioned  being  obliged  to  do  in  that  of  chronic  gastritis. 

Lastly,  ivhcn  the  disease  was  of  more  than  two  months  stand- 
ing, and  attended  with  marasmus,  change  of  features  and  com- 
plexion, fetor  of  the  cutaneous  and  pulmonary  excretions,  pre- 
disposition to  oedema  or  already  advanced  dropsy,  I  added  to 
the  regimen  mentioned  large  doses  of  wine  and  decoction  of  cin- 
chona and  other  tonics,  if  the  stomach  could  bear  them.  How- 
ever, I  have  never  greatly  multiplied  them;  aromatized  mucila- 
ginous potions  and  laudanum  were  frequently  the  only  ones  that 
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I  employed,  because  the  others  seemed  to  do  more  harm  than 
good,  and  these  cases  of  diarrhoea  sometimes  terminate  by  an  ad- 
dition of  gastritis  in  dry  and  irritable  individuals. 

I  have  never  thought  it  prudent  to  directly  attack  dropsy,  con- 
secutive to  dysentery,  with  diuretics,  &c.  A  few  doses  of  vin. 
scillse,  of  an  infusion  of  juniper  berries,  or  of  an  aperitive  apozem, 
were  sufficient  to  convince  me  of  the  injurious  effects  of  stimu- 
lants in  this  kind  of  disease:  the  more  there  is  given  of  these, 
the  greater  the  evacuations  from  the  bowels,  and  the  sooner  the 
patients  perish. 

I  have  seen  these  experiments  sufficiently  near,  without  having 
performed  them  myself.  Irritable  and  sanguine  individuals  sink 
into  marasmus,  and  only  present  slight  anasarca  towards  the  close 
of  life.  There  are  some  lymphatic  and  flabby  persons  affected 
with  diarrhoearin  whom  thephlogosis  is  apyrexicand  but  slightly 
painful,  who  die  of  dropsy.  Now,  there  are  many  practitioners 
who  cannot  become  convinced  that  so  slight  a  diarrhoea  can,  in 
three  or  four  months,  terminate  in  dropsy.  They  fancy  hydro- 
thorax,  if  the  patient  has  coughed,  and  if  the  ascites  impedes  his 
respiration;  and  obstructions,  as  soon  as  the  abdomen  appears  to 
them  renitent:  there  are  even  those  who  attribute  diarrhoea  to  an 
obliteration  of  the  lacteal  vessels,  or  to  an  obstruction  in  those 
of  the  liver.  In  consequence  of  these  various  theories,  one  gives 
incisive  pectorals,  another  deobstruent  aperients,  a  third  wishes 
to  disengorge  the  liver  by  hepatics,  and  a  fourth,  finding  the  diar- 
rhoea insufficient  because  it  is  confined  to  two  or  three  evacua- 
tions, and  taking  this  moderate  excretion  for  an  effort  of  na- 
ture, thinks  himself  called  upon  to  use  drastics;  in  short,  all 
agree  to  stimulate  the  kidneys  in  order  to  evacuate  the  serum. 
Since  I  have  devoted  myself  to  the  healing  art,  I  have  witnessed 
all  these  modes  of  treatment,  which  are  more  or  less  stimulating, 
and  I  have  always  found  them  pernicious.  Post  mortem  exami- 
nations alone  enabled  me  to  ascertain  the  truth. 

Although  I  have  attended  a  great  many  patients  labouring 
under  diarrhoea,  I  will  not  accumulate  the  observations  in  favour 
of  the  demulcent  treatment.  The  cure  of  cases  of  acute  dysen- 
tery would  not  teach  any  thing  more  than  what  I  have  already 
said  in  tracing  the  general  plan  of  treatment. 

I  have  asserted  that,  after  from  twenty  to  thirty  days,  a  diar- 
rhoea appeared  to  me  to  be  kept  up  by  the  food  or  medicines,  and 
that  I  then  considered  it  as  chronic.     Now,  I  am  in  possession 
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of  a  great  many  recoveries,  extending  from  that  period  to  forty 
or  fifty  days.  In  consequence  of  which  I  firmly  believe  that  I 
have  saved  the  lives  of  a  great  number  of  patients,  who  would 
have  been  incurable  if  the  good  method  had  been  delayed  twenty 
or  thirty  days  later;  but  it  would  be  uselessly  enlarging  this  work 
to  report  all  these  cases.  My  object  in  giving  numerous  cases 
of  gastritis,  was  to  throw  some  light  upon  its  diagnosis,  by  ex- 
hibiting the  disease  under  various  forms;  this  motive  does  not 
influence  me  here;  every  person  can  recognise  diarrhoea.  It  was 
necessary  to  prove  that  the  evacuation  depended  upon  phlogosis 
of  the  colon  in  an  infinite  number  of  delicate  grades,  which,  ac- 
cording to  general  opinion,  did  not  possess  the  characteristics  of 
inflammation;  this  I  have  done  in  the  pathological  and  anatomical 
part  of  this  collection.  In  order  now  to  prove  the  efficacy  of  the 
emollient  and  farinaceous  treatment  in  these  same  grades  of  phlo- 
gosis of  the  colon,  I  shall  content  myself  with  giving  a  few  of 
the  most  chronic  cases;  general  conviction  will  follow,  and  the 
rest  will  be  accomplished  by  the  trial  which  each  practitioner 
will  be  enabled  to  make  of  the  method  I  propose. 

The  following  case  will  demonstrate  that  inflammatory  diar- 
rhoea may  be,  if  not  produced,  at  least  increased  and  kept  up  by 
those  tonic  medicines  which  are  in  general  so  freely  given  to 
those  convalescing  from  fevers  of  a  bad  character;  the  utility  of 
the  demulcent  treatment  is  evidently  seen,  and  the  advantage  of 
administering  tonics  in  doses  sufficiently  moderate  to  prevent 
their  primitive  action  from  extending  beyond  the  stomach,  may 
be  likewise  judged  of. 

CASE  XXXVIII. — Chronic  diarrhoea  following  ataxic 
fever. — Mayer,  twenty-four  years  of  age,  chestnut-coloured  hair, 
regularly  formed,  of  medium  height  and  stoutness,  having  been 
fifteen  days  at  the  hospital  of  Udine,  labouring  under  itch,  was 
suddenly  seized  with  violent  delirium,  attended  with  fever.  I 
found  it  to  be  ataxic  fever,  which  I  treated  according  to  the  ge- 
nerally adopted  method,  by  stimulating  drinks  and  repeat- 
ed applications  of  blisters,  sinapisms,  &c.  On  the  thirteenth 
day,  Mayer  was  without  fever,  and  might  be  considered  con- 
valescent. 

I  was  endeavouring  to  favour  the  return  of  strength  by  the  use 
of  wine,  cinchona,  and   light  food,  half  vegetable  half  animal, 
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when  he  told  me  that  he  had  a  diarrhoea  with  tenesmus  and  bloody 
evacuations.*  It  was  the  spring  of  1806,  in  the  middle  of  April, 
which  was  precisely  the  time  when  the  want  of  success  of  the 
astringent  and  tonic  treatment  obliged  me  to  adopt  the  demul- 
cent method. 

Mayer  took  in  the  first  instance,  during  nearly  one  month, 
aromatic  solutions  of  gum  arabic,  the  soothing  astringent  potions 
of  the  military  formula,  rice  water  with  wine,  theriac  and  diascor- 
dium.  I  directed  as  food,  eggs,  panado,  gruel,  and  I  endeavour- 
ed to  assist  their  soothing  effects  by  a  few  ounces  of  a  mild  sweet 
wine  of  the  country,  called  piccoli. 

Wearied  with  the  inutility  of  these  means,  I  reduced  this  pa- 
tient as  well  as  many  others,  to  rice  water,  a  solution  of  gum, 
mucilaginous  potions  rendered  slightly  anodyne  with  Sydenham's 
tincture  of  opium,  and  I  confined  his  regimen  to  gruel  solely. 

The  evacuation  from  the  bowels  became  reduced  in  eight  days 
from  eight  or  nine  discharges  during  the  twenty-four  hours,  to 
two,  and  ceased  to  be  bloody.  Mayer  was  a  length  of  time  in  re- 
gaining his  strength;  he  would  be  two  or  three  days  without  any 
evacuation,  and  as  soon  as  I  increased  his  aliment  to  a  quarter  ra- 
tion, with  a  little  meat,  the  discharges  returned  to  the  number  of 
two  or  three.  A  return  to  soup,  to  gruel,  and  rice,  could  alone 
arrest  the  progress  of  these  discouraging  relapses.  The  attempt 
repeated  at  the  same  time  with  the  patients  labouring  under  the 
same  disease,  produced  similar  results. 

At  last,  on  the  14th  of  June,  Mayer  having  been  about  a  fort- 
night without  any  diarrhoea,  and  supporting  well  three-quarters 
ration,  with  meat  and  the  usual  allowance  of  wine,  I  considered 
him  cured,  and  consented  to  his  discharge.  He  had  been  four 
months  at  the  hospital,  that  is  to  say,  fifteen  days  for  the  itch, 
thirteen  or  fourteen  for  the  ataxic  fever,  and  three  months  in  ob- 
taining the  radical  cure  of  the  consecutive  dysentery. t 

Observations. — The  cure  of  a  diarrhoea  following  continued 
fever  of  the  asthenic  kind,  proves  more  in  favour  of  the  demul- 
cent treatment  than  the  cure  of  a  primitive  attack.  This  case  will 
also  obviate  the  necessity  of  giving  many  others.  Let  us  support 

*  If  this  man  had  been  treated  with  demulcents  and  leeches  applied  to  the 
epigastrium  and  anus,  the  acute  gastro-enteritis  would  not  have  become  chronic. 

f  This  cure,  which  had  required  three  months  time,  might  have  been  effect- 
<ed  in  five  or  six  days  at  the  utmost. 
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it  by  another,  which  presents  more  facts  against  the  supposed  re- 
laxation and  colliquation  to  which  the  diarrhoea  consecutive  to 
chronic  diseases  is  attributed. 

CASE  XXXIX. — Chronic  diarrhoea  following  chronic  ca- 
tarrh.— Petit,  aged  twenty-two,  brown  hair,  medium  height, 
slender,  bilious,  and  irritable,  entered  the  hospital  of  Udine 
towards  the  end  of  March,  1806,  to  be  treated  for  a  pectoral 
catarrh.  He  had  first  been  attacked  at  Leoben,  during  the 
march  of  the  army,  and  had  imperfectly  recovered.  One 
month  afterwards  he  entered  the  hospital  of  Bruck,  in  Styria, 
for  the  same  complaint.  In  about  the  same  length  of  time  after 
he  had  left  it,  his  cough,  which  had  never  left  him,  obliged  him 
to  enter  the  one  at  Gorizia,  where  he  remained  a  very  short 
time.  At  last,  the  progress  of  the  constantly-renewed  cough 
compelled  him  to  seek  relief  at  the  hospital  of  Udine,  in  which 
he  was  received  towards  the  end  of  the  fifth  month. 

During  the  first  month  of  his  stay  there  he  coughed  excessively 
and  fever  never  left  him.  It  was  sufficiently  violent  to  lead  to 
fears  of  approaching  destruction  of  the  parenchyma  of  the  lungs. 

He  was  treated  according  to  the  method  pointed  out  by  me 
for  chronic  catarrh  which  threatens  to  become  tubercular.  Se- 
veral blisters  in  succession  were  applied  upon  the  circumference 
of  the  chest.  All  this  seemed  to  promise  but  little  success;  I  was 
even  alarmed  at  ephemeral  appearances  of  diarrhoea  which  I  ob- 
served from  time  to  time. 

At  last,  after  twenty-four  days  of  uncertainty,  I  observed  a 
discharge  from  the  ears,  accompanied  with  deafness,  and  at  the 
same  time  the  cough  ceased  and  the  diarrhoea  became  constant. 

This  change  in  the  direction  of  the  disease  did  not  seem  to 
ameliorate  the  situation  of  the  patient.  His  appetite  disappeared, 
his  strength  failed,  the  pulse  became  small  and  hurried,  skin  dry 
and  earthy,  and  emaciation  progressed.  Petit  lost  his  spirits  and 
hopes  with  his  strength.  Such  was  his  condition  on  the  27th  of 
April.  I  gave  him  rice  water  with  wine  and  aromatic  potions  of 
gum.  His  food  consisted  of  rice  and  soup  in  small  quantities;  I 
added  to  it  sweetened  wine. 

The  symptoms  continued  at  first  during  four  days,  and  in  ad- 
dition the  abdomen  became  painful;  but  when  I  limited  him  to 
gruel  as  nourishment,  and  sweet piccoli  wine,  with  two  potions 
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of  aromatic  mucilaginous  juleps,  rendered  slightly  anodyne,  as 
medicine,  I  found  that  the  violence  of  the  disease  abated.  Petit 
remained  almost  without  fever,  but  his  extreme  emaciation  and 
feebleness  almost  made  me  despair.  I  have  never  seen  many 
patients  recover  after  having  been  reduced  to  the  same  degree 
of  marasmus  as  this  patient  was,  but  I  determined  upon  nourish- 
ing him  with  only  a  few  spoonfuls  of  thickened  milk. 

From  the  3d  to  the  9th  of  May,  the  diarrhoea  and  fever  gradu- 
ally diminished;  the  former  was  reduced  to  two  or  three  evacua- 
tions a  day;  appetite  improved.  I  only  increased  the  quantity  of 
thickened  milk. 

On  the  15th  of  May,  Petit,  although  extremely  emaciated, 
could  leave  his  bed  and  walk  a  little  in  the  corridors  of  the  build- 
ing. I  continued  the  same  regimen,  but  allowed  him  a  double 
quantity  of  pap  morning  and  evening.  He  was  free  from  fever 
and  almost  from  diarrhoea.  The  cough,  which  had  several  times 
threatened  to  return,  had  always  yielded  to  a  grain  of  opium,  at 
night.  He  looked  very  well.   I  suppressed  all  remedies,  but  wine. 

Until  the  25th  he  had  not  gained  much  strength.  At  that  pe- 
riod I  remarked  a  little  frequency  of  pulse  and  heat  of  skin,  and 
rather  more  frequent  evacuations  from  the  bowels:  I  diminished 
the  quantity  of  food,  for  he  had  already  exceeded  a  quarter  ra- 
tion in  the  morning,  and  eaten  occasionally  a  little  meat.  He 
soon  recovered  his  former  state  by  the  use  of  lacteous  and  fari- 
naceous regimen,  and  I  continued  to  regulate  his  food  in  propor- 
tion to  his  strength. 

On  the  4th  of  June,  he  had  regained  some  flesh,  his  feet  swell- 
ed considerably  during  the  day.  He  still  had  two  or  three  dis- 
charges from  the  bowels  in  the  course  of  the  twenty -four  hours; 
but  they  were  not  very  flui&r-TJiis  only  indicated  a  trifling  irri- 
tability of  the  colon.  I  endeavoured  to  subdue  it  with  a  decoc- 
tion of  oak  bark,  combined  with  a  scruple  of  laudanum:  this  is 
what  I  call  astringent  potion.  I  directed  to  be  taken  at  the 
same  time  one  glass  of  wine  bitters,  combined  with  a  drachm  of 
the  tincture  of  squills,  in  the  morning  fasting,  with  the  intention 
of  exciting  the  action  of  the  kidneys.  In  other  respects,  a  small 
quantity  of  meat  and  rice  water  with  wine  as  a  drink. 

On  the  15th  of  June,  his  strength  and  embonpoint  having  re- 
turned, his  stomach  supporting  every  kind  of  food  without  ex- 
periencing any  inconvenience  or  return  of  diarrhoea,  Petit  left 
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the  hospital  in  as  good  health  as  I  could  have  wished,  seven 
months  and  a  half  after  the  first  attack  of  catarrh,  and  about  three 
after  that  of  the  diarrhosa. 

Observations. — If  I  have  not  obtained  very  frequent  success 
in  chronic  diarrhoea  existing  in  individuals  as  much  debilitated 
as  the  one  just  mentioned,  I  attribute  it  in  the  first  instance  to 
the  intemperance  of  the  sick.*  I  have  frequently  known  diar- 
rhoea of  two  or  three  months  standing  promise  a  favourable  issue; 
and  when  I  afterwards  sought  the  causes  of  an  unfavourable 
change,  I  always  obtained  a  confession  of  some  clandestine  re- 
past, or  else  I  was  told  that  the  patient  had  purchased  some  wine 
from  his  comrades,  for  a  toast  steeped  in  wine  is  held  in  high  es- 
timation amongst  soldiers  as  a  cure  for  diarrhoea.  Several  cases 
of  this  kind  have  already  been  seen  to  have  terminated  fatally. 

I  must  also  confess  that  I  have  lost  some  patients  who  had  not 
deviated  from  my  prescriptions,  when  the  diarrhoea  had  existed 
more  than  three  months  previously  to  coming  under  my  treatment. 
But  as  I  was  still  less  successful  with  other  methods,  I  only  be- 
came more  devoted  to  my  own.  If  it  was  not  always  successful 
in  the  cure  of  chronic  diarrhoea,  it  at  least  furnished  me  with  the 
certain  means  of  anticipating  it  by  its  efficacy  in  the  acute  stage. 

That  malignancy  of  chronic  inflammation  of  the  mucous  mem- 
brane of  the  colon  which  I  have  observed  at  Friouli  is  assuredly 
not  universal.  Tonics  and  purgatives  succeeded  better  with  our 
soldiers  whilst  in  Holland,  than  afterwards  in  Italy,  even  at  the 
period  of  the  first  arrival  of  the  troops,  and  when  they  were 
greatly  fatigued  with  a  march  of  four  hundred  leagues,  accom- 
panied by  many  privations.  No  sooner  had  they  breathed  the 
air  of  Friouli  than  the  gastric  organs  evinced  an  aversion  for  to- 
nics and  purgatives,  although  the  soldiers  were  evidently  much 
more  feeble  than  they  were  before  the  army  quitted  its  peaceful 
garrison  at  Batavia.  It  cannot  therefore  be  doubted  that  phlo- 
gosis  is  much  less  rapid  in  a  cold  damp  region  than  in  one  which 
is  hot  and  dry,  and  that  consequently  dysentery  is  curable  at  a 
much  later  period  in  Holland  than  I  have  remarked  it  at  the  hos- 
pital of  Udine.  This  fact  alone  suggests  a  great  modification  in 
the  treatment;  for  if  phlogosis  can  exist  during  a  length  of  time 

'  1  might  also  attribute  it  to  the  stimulants  which  I  combined  with  the  de- 
mulcents,  in  conformity  with  the  precepts  of  my  teachers. 
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in  an  obscure  degree  without  producing  disorganization,  the  per- 
son who  experiences  it  must  be  less  irritable;  hence  in  an  ad- 
vanced stage  of  the  disease,  when  the  evacuations  have  greatly- 
debilitated  him,  he  should  be  more  strongly  stimulated,  that  the 
strength  which  is  still  in  reserve,  inpotentia,  may  be  determined 
to  the  stomach  in  order  to  perform  digestion  properly.*  But  it  is 
still  necessary  that  the  stimulating  action  which  is  produced  on 
that  viscus  by  medicines  and  by  aliments,  should  not  be  of  a  na- 
ture to  occasion  pain  or  to  hasten  the  passage  of  alimentary  sub- 
stances before  they  are  sufficiently  assimilated  to  be  easily  ab- 
sorbed. These  materials  must  be  small  in  quantity,  and  rather 
under  than  above  the  strength  of  the  stomach.  Without  these 
precautions,  phlogosis  of  the  mucous  membrane  of  the  colon  will 
be  as  much  excited  in  a  polar  as  in  a  tropical  region,  even  to  the 
entire  annihilation  of  the  powers  of  life. 

The  differences  in  individual  constitutions  is  not  simply  limited 
to  varying  the  form  of  diarrhoea,  to  rendering  it  febrile  or  apy- 
rexic,  painful  or  without  pain,  or  to  determining  occasionally 
marasmus,  or  dropsy,  as  we  pointed  out  in  reporting  the  par- 
ticular cases.  It  may  also  influence  the  duration  of  the  disease 
and  accelerate  or  retard  the  period  at  which  it  becomes  incura- 
ble. These  differences  were  not  very  apparent  at  the  hospital  of 
TJdine,  notwithstanding  the  diversity  of  innate  temperaments, 
doubtless  from  the  tendency  of  the  same  causes  to  render  all  the 
soldiers  of  a  certain  accidental  temperament,!  favourable  to  the 
progress  of  phlegmasia  of  the  colon.  But  amongst  the  officers 
and  those  attached  to  thestaff,  I  have  known  diarrhoea  curable 
after  three  or  four  months  duration.  It  is  true  that  they  seldom 
experienced  it  as  violently  as  the  common  soldier,  but  they  as 
often  either  neglected  it,  when  it  was  not  very  profuse  or  painful, 
or  treated  it  improperly.  After  having  existed  several  months 
in  that  state  without  yielding  to  astringent  tonics,  I  have  cured  it 
in  five  or  six  days,  by  farinaceous  food  given  in  small  quantities, 

*  I  now  draw  a  different  inference;  for  if  the  inflammatory  susceptibility  is 
inconsiderable,  there  should  result,  the  disease  being1  still  of  the  same  nature,  a 
more  speedy  success  with  the  use  of  demulcents. 

\ 1  have  already  explained  the  meaning-  of  accidental  temperament,  which  I 
consider  to  be  a  combination  of  debility  and  susceptibility,  the  one  arising  from 
a  want  of  sufficient  nutrition,  the  other  from  the  stimulus  exercised  by  atmos- 
pheric heat  on  a  constant  febrile  state,  &c. 
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and  by  anodyne  juleps.  These  cures  were  the  more  readily  ac- 
complished, as  the  patients  were  less  extenuated,  and  better  able 
to  support  suddenly  a  rather  severe  diet. 

When  ivorms  were  complicated  with  diarrhoea,  the  cure  be- 
came more  difficult.  The  best  vermifuges  we  possess  in  military 
hospitals  are  calomel,helminthocorton,  aloes  and  rhubarb.  Of  these 
materials  I  formed  pills,  which  I  gave  in  different  doses.  I  soon 
perceived  that  I  could  not  long  continue  their  use,  as  they  in- 
creased the  principal  disease.  Under  such  circumstances,  I  pre- 
ceded their  use  for  several  days  by  potions  made  of  the  oil  of 
almonds  or  of  olives  and  the  syrup  of  lemons;  after  which  I  gave 
a  bolus  composed  of  six  or  eight  grains  of  calomel,  ten  or  twelve 
of  helminthocorton  or  of  rhubarb,  and  two  of  aloes,  and  on  the  fol- 
lowing day  a  purgative  of  rhubarb  and  manna.  These  medicines, 
repeated  from  time  to  time  when  the  symptoms  were  renewed, 
and  always  after  having  allayed  by  mucilaginous  preparations  the 
irritation  which  they  produced,  were  in  most  instances  sufficient, 
because  the  worms  in  these  cases  of  diarrhoea  were  in  general  not 
very  numerous.  When  they  were  in  great  numbers,  all  my  ef- 
forts were  useless,  because  the  powerful  vermifuges  which  were 
required  could  not  be  sustained.  But  I  have  seen  but  few  pa- 
tients having  diarrhoea  in  whom  the  danger  was  dependant  upon 
the  presence  of  worms;  and  when  that  was  the  case,  they  occa- 
sioned so  much  disturbance  in  the  intestines  that  death  was  in- 
evitable. Therefore,  in  most  of  the  cases  of  dysentery  which  I 
have  treated,  worms  were  only  an  accidental  occurrence  which 
required  a  particular  treatment  when  they  became  too  numerous, 
a  circumstance  which  seldom  occurred.  Moreover  I  have  cured 
many  individuals  labouring  under  diarrhoea  who  had  several  times 
discharged  worms  without  deviating  from  the  course  which  I 
have  pointed  out. 

Such  are  the  observations  I  have  hitherto  been  able  to  make 
upon  the  nature  and  treatment  of  phlogosis  of  the  mucous  mem- 
brane of  the  organs  of  digestion.  The  treatment  with  which  I 
have  obtained  the  most  success,  is  grounded  upon  the  use  of  mu- 
cilaginous and  acidulated  medicines.  Tonics  are  only  of  second- 
ary consideration — not  as  curatives,  but  as  adjuvants  during  con- 
valescence. 

This  doctrine  is  not  contradictory  to  the  known  and  attested 
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facts  of  correct  observers.  Every  one  may  become  convinced  of 
it  by  reflexion.  It  may  indeed  happen  in  an  epidemic  phlogo- 
sis  of  mucous  membranes,  developed  in  a  cold,  damp  climate,  in 
a  city  in  which  poverty  and  famine  reign,  that  the  susceptibility 
of  the  stomach  can  accommodate  itself  to  a  more  powerful  dose 
of  stimulants  than  I  found  to  be  practicable  at  Udine. 

Although  I  know  from  experience  that  atmospheric  heat  pre- 
disposes the  mucous  membrane  of  the  stomach  to  become  phlo- 
gosed  by  the  use  of  tonic  regimen,  it  does  not  follow  that  spices 
are  not  employed  with  success  as  auxiliaries  to  digestion,  by  ac- 
climated colonists  and  the  natives  of  equatorial  countries.  The 
natives  of  the  north  have  to  apprehend  an  arrival  into  warm  cli- 
mates; it  is  then  that  they  should  have  recourse'  to  demulcents 
and  to  acidulated  sedatives,  until  they  are  also  reduced  to  the 
state  of  relaxation  and  insensibility  necessary  to  support  the 
over-exciting  influence  of  the  climate.  But  they  must  be  cau- 
tious not  to  mistake  the  languor  and  debility  they  experience  on 
first  arriving,  for  the  state  just  mentioned;  such  an  error  would 
cost  them  their  lives. 

Never  having  resided  in  latitudes  approaching  the  equator,  I 
cannot  determine  how  long  a  time  is  necessary  for  an  European 
to  acquire  that  degree  of  languor  which  constitutes  the  acclimat- 
ed state;  but  I  am  persuaded  that  it  requires  several  months.  I 
am  very  certain,  however,  that  the  demulcent  regimen  cannot 
produce  bad  effects,  because  debility  never  reaches  too  great  an 
extent  so  long  as  the  means  of  remedying  it  are  not  wanting.  A 
feeling  beyond  our  controul  induces  us  to  have  recourse  to  cor- 
roborants as  soon  as  the  vital  powers  begin  to  fail,  and  such  is  the 
prevailing  opinion  of  the  day,  that  they  will  always  be  resorted 
to,  rather  too  soon  than  too  late.  I  would  therefore  desire,  that 
to  the  other  hygienic  precautions  which  are  recommended  to  sol- 
diers on  their  arrival  into  hot  countries,  should  be  added  that  of 
never  drinking  fermented  liquors,  unless  very  much  diluted  with 
water,  to  make  moderate  use  of  lemonade,  and  to  live,  as  much 
as  possible,  upon  substances  taken  from  the  vegetable  kingdom. 

In  vain  will  be  the  reply  that  the  soldier  requires  tonics  to  en- 
able him  to  resist  the  influence  of  a  marshy  and  fetid  soil,  which 
threatens  him  with  intermittent,  with  yellow  fever,  &c. ;  they  are 
prejudices  and  opinions  founded  in  error  and  pernicious  in  their 
consequences.     Those  who  made  the  freest  use  of  spirituous  li- 
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quors  during  the  contagious  diseases  under  my  observations,, 
were  its  first  victims.  And  it  is  not  to  be  wondered  at: — that 
a  person  who  keeps  himself  in  a  constant  state  of  fever,  is  a  hun- 
dred times  more  susceptible  to  the  impression  of  deleterious  mi- 
asmata, than  the  one  who  continues  in  his  natural  state.  If  the 
excesses  he  commits  establish  a  focus  of  latent  phlegmasia  in 
the  alimentary  canal,  he  becomes  still  more  susceptible;  and  if  he  is 
then  attacked  by  contagion,  disorganization  will  be  speedy  in  the 
weakened  part,  and  will  extend  over  the  whole  system.  I  am 
convinced  that  the  use  of  stimulants  as  a  preventive  to  epidemics 
produces  an  effect  directly  contrary  to  the  one  expected.  The 
best  protection  against  epidemics,  either  in  hot  climates,  or  in 
cold  and  damp  marshes,  is  to  maintain  the  system  in  a  mode- 
rate degree  of  action,  and  in  such  a  state  as  not  to  feel  either 
weaker  or  stronger  than  that  peculiar  to  the  constitution  of  the 
individual,  to  have  no  fears,  and  to  avoid  excesses. 

Is  it  not  a  general  remark,  that  robust  and  sanguine  persons 
are  those  most  liable  to  be  attacked  by  yellow  fever?  Are  not  dis- 
organizations, sphacelations,  and  astonishing  decompositions 
found  in  the  principal  viscera,  and  especially  in  those  of  diges- 
tion, upon  opening  the  bodies  of  the  victims  to  that  disease?* 
Has  it  not  been  observed  that  almost  all  who  died  of  it  had  most 
violent  fever  from  the  very  moment  they  were  attacked,  and  that 
those  in  whom  it  was  more  moderate  in  the  commencement, 
there  was  much  more  reason  to  hope  for  a  favourable  issue? 

Do  not  all  these  facts  prove  an  extremely  strong  and  preci- 
pitate action  in  the  nervous  and  sanguine  systems,  which  quickly 
destroy  the  instruments  of  life  ?  Now,  I  would  ask,  how  are 
these  impetuous  actions  to  be  designated,  if  not  by  inflammation? 
Is  not  the  violence  of  that  inflammation  the  result  of  the  activity 
of  excitants  and  of  the  excess  of  susceptibility?  Does  not  the 
speedy  disorganization  of  the  tissues  in  which  it  declares  itself, 


*  After  having  long  discussed  the  nature  of  yellow  fever,  the  conclusions  given 
in  this  passage  have  been  at  last  arrived  at,  since  the  most  judicious  physi- 
cians now  confess  that  yellow  fever  is  only  gastro-entcritis  occasioned  by  mias- 
mata exhaled  from  putrid  foci  or  from  animal  matter  in  a  state  of  decomposi- 
tion, and  that  the  phlogosing  influence  of  that  gas  is  favoured  by  the  irritabi- 
lity which  atmospheric  heat  establishes  in  the  mucous  membrane  of  the  organs 
of  digestion.  It  is  also  admitted  that  this  phlegmasia  is  only  contagious  in  the 
neighbourhood  of  these  foci. 
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announce  that  they  were  prepared  for  it  by  excitants,  as  we 
have  proved  in  the  etiology,  when  speaking  of  the  effects  of 
heat?  Is  it  therefore  difficult  to  conceive,  that  an  abuse  of  stimu- 
lants predisposes  Europeans,  recently  arrived  in  the  West  In- 
dies, or  in  any  other  place  of  analogous  temperature,  not  only  to 
yellow  fever,  but  to  all  the  diseases  which  these  dangerous  cli- 
mates can  foster? 

The  climate  of  Italy,  although  not  as  warm  as  those  situated 
between  the  tropics,  is  notwithstanding  sufficiently  so  to  occasion 
considerable  excitement  in  those  not  accustomed  to  it.  But  it 
only  throws  into  the  state  of  collapse  of  which  we  have  spoken, 
Frenchmen  of  feeble  constitutions.  The  very  hot  weather  does 
not  continue  long;  four  months  of  pretty  severe  heat  are  suc- 
ceeded by  eight  months  of  mild  weather,  sometimes  even  rather 
cold,  so  that  the  inhabitants  are  strong  and  well  made.  However, 
even  this  is  a  very  troublesome  stimulant  to  Frenchmen  who  are 
sanguine  and  irritable,  if  coming  from  a  northern  department, 
because  the  winter  is  not  long  enough  for  repose. 

If  then  the  feeble  are  exhausted  by  it  the  same  as  they  would 
be  in  the  West  Indies,  and  if  the  strong  are  more  stimulated  than 
they  can  bear,  but  not  sufficiently  so  to  be  thrown  into  a  state  of  col- 
lapse,* each  constitution  finds  in  it  the  cause  of  disease.  There- 
fore, whilst  waiting  for  each  to  get  accustomed  to  the  quantity 
of  excitation  constantly  acting  upon  them,  it  is  prudent  for  them 
to  avoid  the  stimulus  of  exciting  aliments  and  medicines,  espe- 
cially in  the  early  stage  of  their  diseases.  They  are  not  threat- 
ened with  so  speedy  and  so  general  a  dissolution  as  if  they  were 
in  a  warmer  climate;  but  they  have  always  cause  to  fear  a  centre 
of  disorganization,  which  would  as  infallibly  lead  to  death;  and 
experience  proves  that  this  focus  is  most  frequently  seated  in  the 
mucous  membrane  of  the  digestive  canal,  especially  towards  its 
inferior  extremity. 

Nothing  can,  therefore,  be  more  injurious  to  Frenchmen,  liv- 
ing in  Italy,  than  the  abuse  of  depletory  and  tonic  medicines,  that 
is  to  say,  than  those  physicians  who  only  see  humours  to  evacu- 


*  The  strong  are  much  more  predisposed  than  the  feeble  to  gastrp- enteritis, 
produced  by  hot  climates.  It  is  a  fact  well  known  to  the  inhabitants  of  equa- 
torial climates,  and  acclimating  consists  in  losing  that  predisposition  to  in- 
flammation. 
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ate,  or  who  only  aim  to  overcome  imitation.  I  will  not  say  that 
the  treatment  should  be  rather  passive  than  active,  for  it  is  of  great 
moment  to  preserve  a  patient  from  many  of  those  agents  which 
could  not  fail  to  destroy  him;  but  I  will  maintain  that  the  physician 
who  refreshes  his  patients  by  making  them  abstain  a  little  from 
food,  will  be  much  more  successful  than  the  one  who  thinks  it  ne- 
cessary to  direct  an  emetic,  a  purgative  and  tonics  to  all  who  may 
happen  to  fall  under  his  care;  a  prudent  medium  will  always  be 
the  best  course  to  adopt;  but  if  called  upon  to  choose,  I  should 
quickly  decide,  so  much  have  I  been  struck  with  the  few  deaths 
that  occurred  when  the  treatment  consisted  almost  entirely  in  a 
vegetable  and  aqueous  regimen? 

The  principle  has  been  attempted  to  be  established,  that  chronic 
diseases  were  more  rare  in  warm  than  in  cold  countries.  It -is 
evident  that  this  requires  to  be  modified.  In  equatorial  climates, 
phlogosis  may  be  so  violent  as  not  to  permit  the  patients  to  lin- 
ger:* but  I  can  affirm  that  in  Italy,  with  the  exception  of  the 
cases  arising  from  epidemics,  the  far  greater  number  of  deaths, 
is  the  effect  of  the  obscure  phlogoses  which  occupy  my  attention 
in  this  volume.  Perhaps  if  these  diseases  could  be  readily  anti- 
cipated, the  assertion  would  have  some  foundation,  to  rest  upon; 
for,  when  the  gastric  organs  are  in  good  condition  in  hot  cli- 
mates, the  other  functions  usually  go  on  very  well,  with  the  ex- 
ception of  occasional  affections  of  the  chest. 

I  must  now  recapitulate  the  contents  of  this  section,  in  order 
to  condense  the  description  of  inflammatory  affections  of  the 
mucous  membrane  of  the  digestive  canal. 

SUMMARY    OP     THE    HISTORY    OF    PHLEGMASIA    OP    THE    MUCOUS 
MEMBRANE    OP    THE    ORGANS    OF    DIGESTION. 

1st.    Causes. 

A  hot,'  dry,  or  damp  air,  and  loaded  with  irritating  and  dele- 
terious particles,  ingesta  of  a  stimulating  quality,  melancholy 

*  If  unacclimated  individuals  escape  acute  phlegmasia,  they  are  nevertheless 
exposed  to  those  that  are  chronic,  which  are  always  seated  in  the  digestive 
canal.  There  are  even  many  persons  in  whom  tropical  heat  produces  chronic 
gastro-enteritis  without  ever  having  developed  acute.  This  is  particularly  ob- 
served in  dry  districts;  for  damp  low  lands,  constantly  loaded  with  putrid  ema- 
nations, are  those  which  most  frequently  engender  acute  gastro-enteritis. 
Vol.  II.  35 
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and  depressing  feelings  of  the  mind,  or  transports  of  passion; 
certain  febrile  predispositions,  kept  up  by  some  permanent  cen- 
tre of  irritation,  incline  the  internal  membrane  of  the  organs  of 
digestion  to  experience  the  phenomena  of  inflammation;  and 
whichever  of  these  causes  act  more  immediately  upon  it  deter- 
mine the  development  of  that  affection. 

2d.  Development. 

It  is  only  in  its  highest  degree  that  inflammation  is  sufficiently 
intense  to  occasion  local  pain,  and  to  keep  up  constant  febrile  reac- 
tion; there  are  many  other  degrees  in  which  it  only  manifests 
itself  by  derangement  of  the  function  of  digestion,  and  sym- 
pathetic lesion  of  the  principal  structures.  The  concurrence  of 
these  two  conditions  is' necessary  in  order  to  recognise  it. 

1st.  The  derangements  of  the  function  of  digestion  are  re- 
duced: (A)  Those  of  the  stomach,  to  vomiting,  tedious  di- 
gestion with  sensation  of  weight,  compression  and  heat ;  thirst, 
heat  in  the  fauces,  eructations,  constipation.  These  symp- 
toms are  in  proportion  to  the  quantity  and  irritating  property  of 
aliments,  and  are  allayed  or  dissipated  by  diet  and  aqueous  and 
acidulated  drinks:  when  pain  also  exists  it  is  most  generally 
pungent  and  lancinating;  and  is  felt  in  the  vicinity  of  the  mammas, 
below  the  hypochondrias,  or  in  the  back.  (B)  Those  of  the  in- 
testines; the  derangements  in  digestion  are  colics  or  pain  with 
distention,  occasional  griping  preceding  the  discharge  of  excre- 
ments, tenesmus  and  frequency  of  stools,  of  whatever  nature. 
This  last  modification,  frequency  of  stools,  as  soon  as  it  becomes 
permanent,  is  sufficient  to  characterize  phlagosis. 

2d.  The  sympathetic  derangements  are:  (A)  Those  of  the 
cerebral  structure,  delirium,  convulsions,  trembling,  gradual 
loss  of  the  functions  of  the  senses,  and  coma.  (B)  Those  of 
respiration,  cough,  generally  in  short  paroxysms,  in  direct 
proportion  with  the  pain  proceeding  from  the  organs  of  di- 
gestion, dyspnoea,  an  expectoration  which  may  resemble  that 
of  catarrh  or  pneumonia,  aphonia.  (C)  Those  of  the  circula- 
tion and  of  the  motion  of  the  fluids  in  general  in  the  highest 
degree,  violent  fever,  with  ardent  heat,  very  high  colour,  fresh 
complexion;*  in  a  less  degree,  tenseness  or  a  frequency  of  pulse, 

*  If  the  small  intestines,  and  especially  the  duodenum,  are  phlogosed,  there 
is  a  yellow  complexion  and  a  superabundance  of  bilious  secretion,  even  with- 
out hepatitis;  such  is  yellow  fever  in  the  acute  state,  and  jaundice  in  the  chronic. 
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which  only  reaches  the  intensity  of  fever  during  the  evening  ex- 
acerbations, but  which  may  then  by  the  cooperation  of  nervous 
derangements  simulate  ataxic  intermittent  fevers;  in  more  ob- 
scure degrees,  contraction,  depression,  slowness  of  pulse,  with 
obstinate  coldness  of  skin.  These  last  symptoms  often  coexist 
with  delirium  and  severe  lesions  of  the  functions  of  the  senses, 
and  of  muscular  strength.  Suppression  of  cutaneous  excretion, 
fetidness  of  the  exhalations,  absence  of  lymphatic  absorption,  or 
dropsy,  also  belong  to  lesions  in  the  motions  of  the  fluids,  and  in 
most  instances  depend  more  upon  prolonged  phlogosis  of  the  colon 
than  upon  that  of  the  stomach. 

3d.  Progress  and  Termination. 

Phlogosis  of  the  mucous  membrane  of  the  organs  of  digestion, 
once  established,  does  not  disappear  so  long  as  the  causes  which 
produced  it  continues;  but  when  it  is  not  speedily  fatal,  its  symp- 
toms insensibly  subside;  it  passes  on  to  the  chronic  state,  and  be- 
comes obscure  in  proportion  as  the  life  of  the  patient  approaches 
an  end.  When  it  kills  in  the  early  stage,  it  is  either  by  pain  or 
sphacelation;  when  it  is  not  fatal  until  in  its  highest  degree  of 
chronicity,  death  is  produced  equally  as  much  by  disorganization 
of  the  phlogosed  part,  as  by  general  exhaustion  of  the  powers  of 
the  system. 

When  this  phlogosis  is  properly  treated,  it  does  not  continue 
any  length  of  time;  but  it  requires  a  long  while  for  the  surface 
which  has  been  inflamed,  to  become  enabled  to  bear  the  stimu- 
lants to  which  it  was  accustomed  previously  to  being  diseased. 

4th.    Organic  Alterations. 

Are,  1st,  those  of  the  acute  stage,  florid  redness*  of  the  mu- 
cous membrane,  with  thickening,  induration,  and  erosion;  black- 
ness, and  even  sphacelation.  The  more  or  less  consistent  exu- 
dations which  are  to  be  met  with  in  this  degree,  seldom  take 
place  until  the  membrane  is  red;  when  it  is  black  it  is  always 
found  dry;  2d,  those  of  the  chronic  stage,  are  independent  of  the 
appearances  just  mentioned,  a  more  considerable  development, 
ulcerations  with  unequal,  and  as  it  were  callous  edges,  destroy- 

*  It  becomes  of  a  deep  red  previously  to  becoming'  black. 
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ing  the  entire  thickness  of  the  membrane;  tubercular  granules, 
some  of  which  are  black,  fungosities  of  various  sizes,  with  occa- 
sional ulcerations  of  a  cancerous  appearance,  considerable  thick- 
ening of  the  viscus  arising  from  the  tubercular  or  lardaceous  de- 
generation of  the  cellular  layers  interposed  between  the  mem- 
branes; thickening  in  which  cancer  does  not  fail  to  develope  it- 
self, if  this  degeneration  is  not  anticipated  by  death.* 

5th.    Curative  Method. 

The  treatment  of  this  phlogosis  depends,  1st,  upon  complete 
abstinence,  in  the  beginning,  from  food;  2d,  upon  the  use  of  ve- 
getable substances,  which  in  addition  to  being  very  nutritive, 
possess  the  quality  of  leaving  very  little  residuum  upon  the  irri- 
tated surface;  3d,  upon  the  use  of  aqueous,  mucilaginous,  acidu- 
lated drinks,  until  the  diminution  of  pain  and  sympathetic  de- 
rangements permit  the  use  of  opium  in  enteritis  alone,  at  first  in 
very  small  doses,  and  afterwards  strengthening  medicines,  which 
must  be  given  gradually,  and  with  the  greatest  precaution,  espe- 
cially in  gastritis;  4th,  external,  cooling,  relaxing  topicals  are 
more  useful  than  rubefacients  or  irritants  in  the  acute  stage;  5th, 
exutories  are  proper  in  chronic  cases,  and  especially  when  tem- 
perament or  circumstances  occasion  fears  that  the  irritation  of  the 
mucous  membrane  may  produce  scirrhus. 

6th.  Complications. 

Phlogoses  of  the  mucous  membrane  of  the  organs  of  digestion 
become  complicated  with  every  variety  of  disease.  If  the  compli- 
cating diseases  are  inflammatory,  they  do  not  at  all  change  the  treat- 
ment. If  they  are  adynamic,  they  often  render  purgatives  neces- 
sary, and  the  mild  tonics  recommended  during  the  convalescence 
of  the  phlogosis  in  question,  are  more  speedily  admissible  in  the 
course  of  the  disease,  t     These  are  all  the  changes  which  they 

*  It  occurs  only  in  constitutions  predisposed  to  lymphatic  affections  or  sub- 
inflammations;  but  it  is  always  in  consequence  of  inflammation  of  the  mucous 
membrane. 

•j-  It  will  be  observed  that  I  here  incline  more  towards  the  demulcent  treat- 
ment during  the  acute  stage  of  supposed  adynamic  fevers,  since  I  reserve  tonics 
for  the  convalescent  state.  But  how  hard  it  is  to  shake  off  the  yoke  of  classical 
authorities! 
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produce  upon  the  curative  method,  for  it  is  impossible  to  treat 
properly  any  disease  whatever  by  medicines  which  are  capable 
of  injuring  the  membrane  upon  which  they  are  deposited.* 
The  preventive  treatment  does  not  differ  from  the  curative. 


ADDITIONAL  CHAPTER. 

SECTION.EIRST. 

On  Inflammations  of  the  Liver,  (January,  1822.) 

Phlegmonous  inflammations  of  the  liver  are  rare  diseases,  not- 
withstanding the  opinions  which  have  long  prevailed-  in  the 
schools.  In  our  climate  they  generally  succeed  traumatic  in- 
flammations of  the  brain  and  of  its  membranes.  In  Vol.  I.  p. 
481,  I  have  given  an  example  of  this  coincidence,  but  I  was  un- 
able to  ascertain  whether  the  individual  who  was  the  subject  of 
it  had  received  any  contusion  upon  the  head;  no  wound  of  the 
scalp,  however,  could  be  discovered. 

It  is  known  that  there  are  various  opinions  respecting  suppu- 
rations of  the  liver  which  accompany  those  of  the  brain.  The 
most  celebrated  of  our  day  is  that  which  attributes  purulent  he- 
patitis to  a  shock  received  by  the  liver  at  the  same  time  as 
the  brain.  But  facts  having  pointed  out  that  wounds  of  the  cra- 
nium inflicted  by  a  sword,  a  stone,  or  a  musket-shot,  upon  indi- 
viduals who  are  either  sitting  or  lying  down,  and  who  conse- 
quently had  suffered  no  fall,  had  been  followed  by  purulent  he- 
patitis, the  explanation  which  it  unfolded  became  reduced  to  a  mere 
supposition.  Sabatier  thought  that  the  slackened  circulation  of 
the  blood  in  the  vena  porta?,  occasioned,  in  his  opinion,  by  the  en- 
gorgement of  the  brain  and  the  forced  stagnation  of  that  fluid  in 
the  liver,  might  account  for  the  phenomenon.  But  the  very  fre- 
quent occurrence  of  stagnation  of  blood  in  the  liver,  in  conse- 
quence of  aneurism  of  the  heart  or  of  peripneumony, demonstrated 
that  this  cause  had  no  influence  in  the  production  of  hepatitis;  for 

•  This  idea  alone  should  have  conducted  practitioners  to  the  therapeutics  of 
supposed  idiopathic  fevers. 
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although  the  biliary  organ  in  these  cases  is  found  excessively  tu- 
mefied, no  traces  of  inflammation  can  be  observed,  as  I  have  con- 
stantly witnessed  during  upwards  of  eighteen  years. 

There  is  then  no  other  way  of  explaining  these  abscesses  than 
to  attribute  them  to  the  sympathetic  influence  of  cerebral  inflam- 
mation. I  am  aware  that  it  may  be  asked  why  non-traumatic  ce- 
phalitis presents  so  few  examples  of  it.  Without  endeavouring 
to  account  for  this  difference,  I  shall  remark,  that  the  organs  con- 
tained in  the  cavity  of  the  cranium  cannot  experience  the  phe- 
nomenon of  inflammation  without  its  being  shared  in  some  degree 
by  the  mucous  membrane  of  the  digestive  canal.  Now  as  the 
liver  is  one  of  the  appendages  of  that  canal,  and  from  which  the 
latter  ordinarily  receives  its  irritation,  it  does  not  appear  to  me 
surprising  that  gastro-enteritis  should  occasionally  be  extended 
to  that  organ  with  sufficient  energy  to  produce  inflammation;  I 
therefore  express  this  fact  in  the  following  manner;  encephalitis 
always  produces  gastro-enteritis,  and  occasionally  hepatitis. 

But  gastro-enteritis  consecutive  to  encephalitis  is  far  from  being 
the  only  one  which  can  produce  this  result;  primitively  it  pro- 
duces the  same  effect,  as  has  been  remarked  by  all  attentive  ob- 
servers; whenever  the  mucous  membrane  of  the  stomach  and 
duodenum  is  inflamed,  the  liver  becomes  engorged,  and  that  en- 
gorgement which  excites  an  increased  bilous  secretion,  occasion- 
ally developes  phlegmasia  very  different  from  that  which  arises 
from  an  obstacle  to  the  course  of  the  blood,  which  confines  itself 
to  a  kind  of  venous  tumefaction  or  a  varicosed  state  of  that  viscus 
without  the  least  sign  of  inflammation.  As  irritations  of  the  liver 
produced  by  primitive  gastro-enteritis  do  not  always  reach  the 
degree  of  hepatitis,  what  has  just  been  expressed  in  relation 
to  cerebral  phlegmasia?  may  be  very  properly  applied  to  it: 
primitive  gastro-enteritis  always  produces  irritation  of  the 
liver  and  sometimes  genuine  hepatitis. 

In  fact  by  reading  different  authors  we  shall  soon  be  convinced 
that  the  causes  to  which  they  attribute  hepatitis  are  precisely 
those  which  produce  inflammation  of  the  mucous  membrane  of 
the  digestive  organs.  Atmospheric  heat  is  beyond  all  contradic- 
tion the  most  powerful  cause;  now  its  most  common  effect  is 
gastro-enteritis,  as  is  proved  by  the  cases  of  yellow  fever,  so 
famed  at  the  present  day.  A  fever,  which  previously  to  the  ex- 
amination of  so  many  dead  bodies,  was  supposed  to  be  always  ac- 
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companied  with  hepatitis,  does  not  perhaps  present  in  a  hundred 
cases  one  true  inflammation  of  the  liver  in  which  the  secretion  of 
bile  has  been  carried  to  its  greatest  degree  of  activity. 

It  is  generally  by  pain  in  the  right  hypochondrium,  by  the  tu- 
mefaction and  resistance  of  that  region,  by  the  yellow  colour  of 
the  skin,  by  the  deep  colour  and  lateritious  sediment  of  the  urine, 
by  bitterness  of  taste,  mucus,  and  yellow  aspect  of  the  tongue, 
which  is  in  general  red  at  the  point  and  edges,  by  the  vomiting 
of  bile,  and  pain  communicated  to  the  right  shoulder,  accompanied 
by  violent  fever,  that  physicians  judge  of  acute  hepatitis.  The 
predominance  of  inflammation  in  the  region  of  the  pylorus  and  in 
the  duodenum,  suffice  to  develope  the  same  train  of  symptoms. 
There  can  be  no  doubt  that  in  these  cases  the  liver  is  irritated  to 
a  degree  which  merits  the  name  of  inflammation;  but  it  is  sel- 
dom of  that  kind  which  produces  abscesses;  most  generally  it 
yields  with  the  phlegmasia  of  the  digestive  canal  of  which  it  is 
the  rehearsal,  ^tnd  when  the  patients  sink  under  it,  the  liver  is 
found  either  excessively  red  or  of  a  yellowish  colour,  occasionally 
even  of  blackish  hue,  but  purulent  collections  are  very  rarely 
found  in  it. 

In  the  greatest  number  of  cases,  the  lesion  of  the  liver  is  there- 
fore reduced  to  hepatitis,  secondary  to  gastro-enteritis;  and  if 
authors  had  understood  it  in  this  way,  it  would  have  been  a  sub- 
ject for  congratulation;  but  they  did  not  thus  consider  these  kind 
of  cases;  in  their  opinion  the  hepatitis  is  the  principal  disease  to 
which  all  the  symptoms,  even  those  of  gastric  irritation  are  sub- 
ordinate. But  this  is  a  serious  error,  one  to  which  it  is  highly 
important  to  call  the  attention  of  practitioners;  for  solely  occu- 
pied with  the  state  of  the  liver,  they  think  that  they  may  without 
danger  solicit  the  secretion  of  bile  and  disgorgement  of  that  vis- 
cus  by  emetics  and  purgatives  which  seldom  fail  in  giving  a  fatal 
direction  to  the  inflammation  of  the  digestive  canal.  It  is  sur- 
prising that  post  mortem  examinations  have  not  undeceived  phy- 
sicians, and  that  in  classical  works  they  should  still  continue  to 
describe  these  supposed  cases  of  hepatitis,  to  make  them  pass 
through  all  the  degrees  of  phlegmon,  without  even  suspecting 
their  identity  with  phlegmasia?  of  the  digestive  canal. 

I  would  wish  that  they  should  never  describe  hepatitis  except 
jointly  with  gastro-enteritis:  that  they  should  first  establish  the 
symptoms  which  indicate  the  coexistence  of  these  two  points  of 
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irritation,  and  afterwards  point  out  those  which  determine  the 
predominance  of  that  of  the  liver;  in  short,  that  they  should  con- 
clude by  clearly  defining  those  which  leave  no  doubt  upon  the 
formation  of  an  abscess  in  that  viscus.  But  these  symptoms  are 
obscure.  I  am  aware  of  it.  Therefore,  when  they  do  not  de- 
clare themselves  with  clearness,  it  should  only  be  said  that  the 
irritation  of  the  liver  continues  after  that  of  the  digestive  canal 
has  disappeared,  arid  no  means  capable  of  recalling  and  making 
the  latter  predominate  in  turn  should  ever  be  directed. 

But  this  is  not  all:  far  from  exacting  the  complete  develop- 
ment of  the  symptoms  of  hepatitis  in  order  to  have  the  pleasure 
of  conveying  its  diagnosis,  I  would  desire  that  they  should  hasten 
to  invite  the  practitioner  to  treat  the  gastro-enteritis  which  opens 
the  scene,  carefully  warning  him  of  its  being  the  only  means  of 
preventing  that  disease  from  producing  hepatitis,  in  the  same 
manner  as  it  is  prevented  from  determining  inflammation  of  the 
encephalon.  In  short,  in  reference  to  the  few  cases  in  which 
hepatitis  has  precedence,  which  may  occur  in  consequence  of 
concussions  and  wounds  of  the  liver,  I  would  wish  that  they 
should  inspire  the  physician  with  the  dread  of  exciting  consecu- 
tive gastritis,  by  an  abuse  in  the  use  of  evacuants. 

Chronic  irritations  of  the  liver  are  more  numerous  than  the 
acute,  and  are  produced  by  the  same  cause: — phlegmasia  of  the 
digestive  canal.  But  in  the  same  manner  that  acute. hepatitis  ge- 
nerally succeeds  gastro-enteritis  of  the  same  character,  so  chronic 
hepatitis,  independent  of  local  or  encephalic  causes,  regularly 
corresponds  to  gastric  phlogosis  of  long  duration.  Heat  acts  no 
less  efficaciously  as  an  exciting  cause  to  this  double  affection.  In 
most  instances  the  irritation  of  the  liver  also  tumefies  and  changes 
its  nature,  gives  to  it  a  yellow  colour,  without  exciting  true  sup- 
puration; and  when  this  kind  of  organic  alteration  unfortunately 
exists,  it  owes  its  origin  to  a  tonic  treatment,  or  to  a  too  frequent 
repetition  of  purgative  medicines  and  imagined  solvents. 

It  is  also  in  this  way  that  those  calculous  concretions  are  pro- 
duced that  are  met  with  in  the  gall-bladder  and  even  in  the  he- 
patic ducts,  which  are  occasionally  found  totally  obstructed  by 
productions  of  this  nature.  Finally,  tubercles  of  the  liver  cannot 
be  attributed  to  any  other  cause,  for  it  is  very  certain  that  all 
these  derangements  would  not  exist,  if  it  were  possible,  or  if  we 
knew  how  to  arrest  those  irritations  of  the  liver  in  their  incipient 
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state.  But  whilst  it  is  imagined  that  the  resolution  of  engorge- 
ments of  the  liver  is  to  be  effected  by  purgatives,  bitters,  and 
preparations  of  soap,  because  these  agents  determine  an  increased 
secretion  of  mucus  or  bile,  that  viscus,  constantly  irritated  by 
the  stimulation  of  the  stomach  and  duodenum,  ends  by  so  com- 
pletely changing  its  nature  as  frequently  not  to  be  recognisable. 

It  often  happens  that  the  spleen  participates  in  the  irritation 
of  the  liver  with  which  it  appears  associated,  and  participates  with 
it  in  its  sympathy  with  the  digestive  canal.  However,  as  irri- 
tation can  only  produce  results  conformable  to  the  nature  of  the 
tissues  which  it  occupies,  the  spleen  cannot  present  a  yellow 
colour  and  biliary  concretions;  but,  like  the  liver,  it  can  present 
sanguine  congestions,  scirrhous  indurations,  tubercular  degenera- 
tions, and  seldom  true  collections  of  pus. 

It  is  known  that  these  two  viscera,  and  particularly  the  former, 
never  fail  to  become  altered  in  the  course  of  a  few  years,  in  ha- 
bitual drunkards;  and  in  these  cases  it  is  very  evident  that  the 
mucous  membrane  of  the  digestive  organs  has  experienced  the 
irritation  first.  This  also  is  a  practical  fact  which  has  not  suffi- 
ciently arrested  the  attention  of  physicians.  Most  of  them  have 
only  observed  in  the  dropsies  of  such  patients  an  engorgement  of 
the  liver  and  spleen,  which  they  looked  upon  as  the  cause  of  the 
defect  in  the  reabsorption  of  the  serosit)7"  of  the  peritoneum,  and 
spirituous  liquors  were  reputed  to  act  directly  upon  these  paren- 
chymas, and  even  upon  the  mesenteric  glands,  without  their 
taking  into  consideration  the  chronic  inflammation  of  the  diges- 
tive mucous  membrane,  which  had  nevertheless  received  the  first 
impression  of  these  dangerous  stimulants. 

The  same  observation  is  applicable  to  intermitting  fevers,  which  / 
do  not  excite  the  development  of  the  parenchymas  of  the  organs 
of  the  abdomen,  except  consecutively  to  gastro-enteritis.  The 
entity  fever  was  considered  as  acting  exclusively  upon  these 
tissues,  and  the  deobstruents  addressed  to  them,  instead  of  di- 
rectly reaching  them,  exasperated  the  disease  by  acting  precisely 
upon  the  parts  whose  irritation  had  produced  the  obstruction 
which  these  means  were  thought  to  resolve. 

Finally,  atmospheric  heat,  that  agent  so  efficacious  in  exciting 
the  morbid  development  of  the  liver  and  of  the  spleen,  con- 
stantly gives  rise  to  the  same  errors.     These  errors  will  endure 
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until  physiological  medicine  shall  have  acquired  that  universality 
"   which  it  is  destined  to  attain. 

It  has  already  been  observed,  indeed  for  a  length  of  time,  that 
the  humidity  of  the  atmosphere  of  warm  climates  adds  power- 
fully to  the  effects  of  heat  in  the  production  of  those  fevers  which 
have  been  called  idiopathic,  be  they  continued,  remittent,  or 
even  genuine  intermittent.  But  if  it  is  clearly  proved  that  these 
fevers  are  the  product  of  an  inflammation  of  the  mucous  mem- 
brane of  the  digestive  canal,  is  it  then  surprising  that  this  inflam- 
mation is  so  frequently  accompanied  by  engorgements  of  the  liver 
and  spleen?  It  is  therefore  perfectly  natural  that,  in  warm  and 
damp  countries,  in  which  gastritis  and  gastro-enteritis  are  met 
with,  there  should  be  simultaneously  found  many  engorgements 
of  the  parenchyma  of  the  organs  of  the  abdomen? 

But  it  must  be  admitted  that  the  liver  and  spleen,  Which  in 
our  climate  are  always  disordered  by  the  effects  of  gastro-ente- 
ritis, become  much  more  tumid  when  this  disease  is  constantly 
kept  up  by  the  influence  of  a  degree  of  heat  which  scarcely 
experiences  any  remission  throughout  the  year.  Therefore 
the  following  proposition,  in  my  opinion,  is  as  correct  as  the 
two  preceding:  gastro-enteritis  always  causes  an  irritation 
of  the  liver,  but  that  irritation  is  ordinarily  followed  by, 
more  considerable  tumefaction  when  the  gastro-enteritis  upon 
which  it  depends  is  constantly  maintained  by  the  influence 
of  a  damp  and  warm  temperature. 

A  physician  who  has  practised  in  temperate  or  cold  climates 
only,  will  find  it  difficult  to  believe  the  extent  to  which  this  cause 
influences  the  production  of  chronic  splenitis  and  hepatitis.  The 
following  letter  will  show  how  necessary  it  is  not  to  generalize 
too  much  the  observations  made  only  in  the  country. 

Paris,  January  31st,  1822. 
SIR, 
"  As  you  have  had  the  kindness  to  express  a  wish  that  I 
should  communicate  to  you  the  general  results  of  my  observa- 
tions respecting  diseases  of  the  liver  in  the  various  warm  climates 
through  which  I  have  passed  in  the  course  of  my  travels,  both  in 
the  Brazils  and  in  India,  I  will  endeavour  to  fulfil  a  duty  which 
your  great  attention  and  kindness  to  me  forbids  me  to  neglect. 
"  I  begin  with  the  Brazils,  where  I  directed  autopsies  to  be 
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made,  and  where  I  have  assisted  at  the  opening  of  a  great  number 
of  bodies,  both  at  Rio  Janeiro,  where  I  have  at  intervals  spent 
much  time,  and  at  Pernambuco,  where  I  held  the  situation  of 
surgeon-major  in  one  of  the  corps  of  the  division  sent  there  in 
1817;  and  as  I  was  intimately  acquainted  with  some  of  my  col- 
leagues employed  in  the  military  hospitals,  they  enabled  me  to 
prosecute  such  observations  with  facility.  I  venture  to  assure 
you  that  diseases  of  the  liver  and  the  spleen  are  as  common  in 
these  countries  as  those  of  the  lungs  are  here,  and  vice  versa,  and 
quite  as  obstinate,  owing  particulary  to  an  ignorance  of  the  proper 
treatment.  Here  cold  produces  and  keeps  up  diseases  of  the  lungs; 
there  the  extreme  heat  and  immoderate  use  of  brandy  in  some 
cases,  and  spices  in  others,  &c.  produce  gastro-enteritis,  which  im- 
proper treatment  renders  chronic,  and  hence  the  prodigious  en- 
gorgements of  the  liver,  and  especially  of  the  spleen,  which  some- 
times even  reach  such  an  extent  as  to  form  a  hernia  in  the  inguinal 
region.  I  do  not  mean  to  say  that  there  are  not  also  primitive 
diseases  of  the  parenchymas  of  these  organs,  as  those  which  arise 
from  a  blow  upon  these  parts,  &c.  but  these  are  comparatively 
speaking  the  least  dangerous,  because  physicians  do  not  mistake 
their  character;  and  they  are  easily  cured  by  antiphlogistic  treat- 
ment and  leeches;  but  in  those  cases  which  are-  consecutive  to 
gastro-enteritis,  or  accompanied  with  any  febrile  action  whatever, 
emetics,  wine,  cinchona,  &c.  &c.  are  used  in  profusion,  not  only 
to  break  up  the  accessions,  but  principally  to  anticipate  the  de- 
bility which  to  those  unacquainted  with  the  new  doctrine  ap- 
pears most  alarming.  There  are  even  some,  I  must  acknowledge 
it,  who  pretend  to  cure  these  chronic  engorgements,  especially 
those  of  the  liver,  with  cinchona  in  substance  combined  with 
rhubarb.  Those  who  are  the  most  inclined  to  the  opinion  of 
gastric  obstruction,  pretend  to  cure  it  by  emetics;  and  from  this 
cause  I  had  the  melancholy  opportunity  of  witnessing  at  Pernam- 
buco the  death  of  a  poor  woman,  whilst  vomiting  great  quantities 
of  bile  from  the  effects  of  a  third  emetic.  The  reflections  which 
I  submitted  to  these  physicians,  and  particularly  to  the  one  who 
directed  the  treatment  in  the  last-mentioned  case,  did  not  pro- 
duce any  effect.  I  met  with  no  better  success  in  convincing  the 
patient,  who  was  overjoyed  at  the  idea  of  being  freed  of  so  much 
bile.  Engorgement  of  the  ganglions  of  the  mesentery  is  also 
very  common;  but  it  is  considered,  (and  I  viewed  it  in  the  same 
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light,)  as  a  proof  of  the  absence  of  tone  in  those  organs,  or  as 
produced  by  the  effects  of  cinchona,  without  knowing  in  what 
manner;  hence  according  to  the  English  method,  calomel  and 
various  purgatives  are  used  with  prodigality.  As  to  the  mucous 
membrane  of  the  intestinal  canal,  I  did  not  seek  the  cause  of  the 
evil;  but  the  cases  of  diarrhoea  and  dysentery,  which  I  find  fre- 
quently mentioned  in  my  note-books,  I  can  now  clearly  attribute 
to  the  constant  presence  of  phlegmasia  in  the  digestive  canal. 
The  white  layer  which  I  also  found  upon  the  lungs  incontestibly 
convinces  me  at  the  present  day  of  inflammation  of  the  pleura, 
and  I  find  it  noted  as  a  simple  concreted  albuminous  exudation ; 
but  the  symptoms  are  recorded  as  nearly  the  same  as  those  which 
I  have  observed  in  patients  that  you  have  shown  me  at  Val-de- 
Grace,  and  in  whom  an  examination  after  death  demonstrated  the 
existence  of  pleurisy. 

"  At  Manilla,  the  capital  of  the  Phillipine  islands,  my  obser- 
vations were  confined  to  symptoms,  not  only  because  a  residence 
of  three  months  and  a  half  was  too  short  to  allow  of  making 
many  observations,  but  because  the  extreme  ignorance  in  anato- 
my, (and  in  almost  every  thing  else,)  of  the  physicians*  of  that 
country,  and  the  superstition  which  even  they  entertain,  inter- 
dicted me  altogether  from  post  mortem  examinations.  But  I  can 
assure  you  that  the  endemic  diarrhoea  of  that  city  is  most  cer- 
tainly a  chronic  colitis,  which  almost  always  makes  its  first  ap- 
pearance by  a  more  or  less  intense  gastro-enteritis,  for  I  perfectly 
recollect  that  the  patients  to  whom  I  was  called  in  consultation, 
all  had  sensibility  in  the  epigastrium,  diarrhoea,  vomiting,  &c. 
As  to  Macao,  in  China,  at  which  place  I  remained  nine  months, 
the  climate  differs  greatly  from  that  of  the  places  I  have  just  men- 
tioned, and  these  diseases  are  much  less  frequent. 

"  My  crew  had  some  attacks  of  gastro-enteritis  in  consequence 
of  eating  a  fruit  which  the  Chinese  call  chia,  and  which  having 
a  very  pleasant  taste,  appears  to  be  very  stimulating.  However 
as  I  did  not  lose  a  single  man  during  a  long  voyage  of  one-and- 
twenty  months,  I  cannot  speak  of  examinations  after  death.  I 
candidly  confess  that  to  me  there  appears  something  extraordi- 
nary in  certain  countries,  such  as  Benguela  in  Africa,  where  le- 
sions of  the  liver  are  always  accompanied  with  enormous  engorge- 
ments of  the  spleen,  which  are  so  extensive  as  to  produce  hernia, 
as  I  observed  in  1812,  in  the  case  of  M.  Soares,  who  had  re- 


INFLAMMATION  OP  THE  LIVER.  285 

turned  from  a  voyage  to  that  country.  I  should  remark  that  I 
knew  that  young  gentleman  eight  or  ten  months  before,  in  very 
good  health,  and  that  I  saw  him  again  in  1817,  at  Bahia,  still  ill 
and  still  taking  the  tincture  of  bark  occasionally  on  account  of 
paroxysms  of  intermittent  fever  which  returned  from  time  to 
time.  However,  his  spleen  which  had  appeared  as  hardias  wood, 
was  considerably  diminished  both  in  size  and  consistency. 

"  I  shall  conclude  with  one  observation  which  appears  to  me 
deserving  of  the  attention  of  physicians,  which  is,  that  I  have 
several  times  known  the  liver  to  be  diseased  without  the  spleen 
being  so;  but  I  never  knew  this  latter  so  without  lesion  of  the 
former,  in  chronic  affections,  of  course  understood. 

"With  sincere  attachment,  I  have  the  honour  to  be,  sir, 
"Your  devoted  servant, 

"  MANUEL-  JOSE,  VILLEL  A. " 

Without  having  practised  in  latitudes  as  warm  as  those  vi- 
sited by  M.  Villela,  I  have  had  opportunities  of  seeing  some 
cases  of  phlegmasia  of  the  liver.  A  man  entered  one  of  my 
wards  at  the  hospital  of  Udine,  with  active  fever,  accompanied 
with  jaundice  and  even  vomiting  of  bile.  Prostration  soon  made  ra- 
pid progress,  attended  with  fuliginosity,  stupor,  delirium,  sub- 
sultus  tendinum;  and  notwithstanding  the  use  of  acidulated  drinks 
and  the  most  severe  diet,  for  at  the  period  in  question  I  did  not 
know  the  full  value  of  leeches,  I  had  the  misfortune  to  lose  this 
patient.  I  had  not  observed  any  tumefaction  in  the  region  of  the 
liver,  so  that  I  was  induced  to  compare  this  disease  rather  to  yel- 
low fever  than  to  hepatitis.  The  opening  of  the  body,  however, 
exposed  five  or  six  small  abscesses  in  the  substance  of  the  liver, 
independently  of  very  decided  redness  of  the  stomach  and  intes- 
tinal canal. 

Another  soldier  suffered  much  in  the  hepatic  and  throughout' 
the  epigastric  regions;  he  was  yellow,  the  fever  was  violent,  agi- 
tation at  its  height;  the  whole  accompanied  with  interrupted  la- 
borious breathing,  and  convulsive  action  of  the  muscles.  He  died 
like  the  preceding,  at  the  end  of  a  fortnight,  and  instead  of  antici- 
pated hepatitis,  I  found  strongly-defined  gastro-duodenitis,  with  a 
liver  of  the  natural  colour,  although  tumefied  by  sanguine  engorge- 
ment. But  what  astonished  me  the  most  was  discovering  in  the 
duodenum  an  enormous  lumbricus,  one-half  of  which  was  within 
the  ductus  choledochus,  and  another  equally  as  large,  which  had 
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penetrated  even  into  the  parenchyma  of  the  liver,  following  the 
same  course  as  the  preceding. 

It  will  be  seen,  by  these  two  cases,  how  difficult  it  is  to  be  as- 
sured of  the  existence  of  phlegmonous  hepatitis.  All  that  can  be 
distinguished  is  irritation  of  the  liver  coincident  with  that  of  the 
digestive  canal.  But  that  irritation  in  whatever  manner  it  may 
alter  the  secretory  organ  of  bile,  should  always  be  considered  as 
an  inflammatory  phenomenon,  and  the  indications,  as  they  result 
from  this  cause,  are  always  essentially  the  same,  whether  there  is 
reason  to  suspect  a  tendency  to  suppuration,  or  whether  there  is 
no  apprehension  of  the  kind.  Under  all  circumstances,  the  fun- 
damental point  is  to  arrest  the  irritation,  without  conjecturing 
what  kind  of  alteration  it  might  have  determined  in  the  end. 

I  might  still  find  in  my  clinical  note-books  many  cases  of  gas- 
tro-entero-hepatitis,  with  or  without  abscess  of  the  liver,  which 
would  additionally  confirm  these  conclusions,  but  they  would  not 
afford  more  interest  than  the  preceding.  Therefore  I  shall  con- 
clude by  adding  a  few  words  upon  the  therapeutics  of  the  form 
of  chronic  phlegmasia  now  under  consideration. 

I  have  already  remarked  that  the  treatment  of  chronic  engorge- 
ments of  the  liver  by  purgatives,  bitters,  irritating  substances, 
such  as  saponaceous  preparations  and  sulphurous  or  acidulated 
mineral  waters,  would  be  seldom  other  than  palliative.  The  ex- 
perience of  centuries  has  already  confirmed  it;  for  those  labour- 
ing under  these  obstructions,  treated  by  these  means,  are  only 
seen  cured  for  a  certain  time;  and  at  the  expiration  of  a  few 
years,  physicians  are  obliged  to  abandon  them,  and  the  patients 
perish  in  a  state  of  marasmus,  either  from  vomiting  or  from  di- 
arrhoea, or  else  in  a  state  of  dropsy.  A  few  of  the  strongest  es- 
cape by  a  metastasis  which  excites  those  violent  alternatives,  viz. 
hemorrhoidal  discharges,  erysipelas,  phlegmons,  &c.  But  they 
can  only  preserve  their  health  by  adopting  a  severe  regimen. 
This  is  admirably  explained  by  the  gastro-enteritis  which  always 
precedes  and  accompanies  those  hepatic  tumefactions,  true  in- 
flammations consecutive  to  those  of  the  digestive  canal.  In  fact, 
how  are  those  bilious  evacuations  obtained  which  diminish  the  in- 
tumescence of  the  liver? By  the  stimulation  of  the  already 

phlogosed  mucous  membrane  of  the  stomach  and  duodenum; 
consequently  the  treatment  itself  keeps  up  the  cause  of  the  dis- 
ease.    It  is  therefore  not  astonishing  that  it  should  be  constantly 
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renewed.  I  shall  content  myself  with  reporting  one  case,  which 
will  suffice  to  point  out  the  injurious  effects  of  that  practice,  and 
to  illustrate  the  course  which  it  is  indispensable  to  pursue  in  or- 
der to  accomplish  a  radical  cure. 

M.  the  Count  of ,  aged  forty-five  years,  of  a  robust  con- 
stitution, and  corresponding  to  that  which  authors  have  called  bi- 
lioso-sanguine,  suffered  during  four  years  from  a  deep-seated 
pain  in  the  right  hypochondrium,  with  languid  digestion,  eruc- 
tations, yellowness  of  skin,  irregular  febrile  action;  and  every 
seven  or  eight  days  violent  colic  followed  by  bilious  stools,  and 
occasionally  by  vomiting.  If  this  excretion  did  not  take  place 
at  the  usual  period,  his  habitual  symptoms  increased  to  such  a 
degree  as  to  render  his  situation  insupportable.  His  physicians 
also  thought  it  requisite  to  promote  the  evacuation  of  bile  by 
purgatives,  the  effect  of  which  was  followed  by  considerable  re- 
lief; out  it  was  constantly  necessary  to  resort  to  these  means,  and 
the  strength  of  the  patient  decreased  with  alarming  rapidity 
during  the  last  six  months.  The  patient  was  advised  to  visit  the 
Springs  of  Vichy.     It  was  followed  by  vomiting,  a  variety  of 

symptomatic  pains,  and  increased  emaciation.     At  last  M , 

reduced  almost  to  marasmus,  was  recommended  to  my  care  by 
his  physician. 

I  put  him  upon  the  regimen  for  chronic  gastritis,  as  is  recom- 
mended in  this  volume,  and  strongly  insisted  upon  the  necessity 
of  renouncing  the  periodical  purgatives  to  whose  good  effects  he 
attributed  the  continuance  of  his  existence.  The  patient  had  the 
courage  to  submit  to  it,  with  the  greatest  regularity,  during  almost 
a  year.  By  degrees  his  appetite  returned,  his  strength  increased, 
the  bilious  evacuations  which  it  was  only  thought  necessary  to 
promote  by  emollient  enemata,  ceased  to  be  any  longer  neces- 
sary; the  hepato-duodenal  pain  disappeared,  and  his  embonpoint 
is  at  the  present  day  about  the  same  as  before  his  illness.  . 

This  practice  is  the  only  one  which  can  succeed,  and  when  it 
fails,  it  must  be  attributed  to  disorganization  having  already  taken 

k place  in  the  diseased  viscera,  and  not  in  the  least  to  the  ineffi- 
cacy  of  the  means  But  what  can  be  expected  from  their  action 
when  the  liver  is  degenerated,  suppurated,  or  altered  in  its  tex- 
ture by  cysts  or  by  hydatids,  a  species  of  degeneracy  which  in 
the  present  state  of  medicine  can  only  be  referred  to  the  pro- 
longation of  an  inflammatory  action  of  the  biliary  organ? 
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SECTION    SECOND. 

Phlegmasia  of  the  Kidneys  and  Urinary  Bladder. 

The  kidneys  become  inflamed,  like  all  the  other  viscera,  by 
the  premature  action  of  irritants,  or  by  the  sympathetic  influence 
of  some  other  organ  upon  their  tissue.  In  the  first  series,  we 
find  external  violence  and  the  action  of  cold,  which  often  ex- 
tends to  those  organs  after  having  produced  an  irritation  of  the 
fibro-muscular  system.  To  these  must  be  added  a  too  nourish- 
ing and  too  highly-seasoned  regimen,  such  as  black  meats,  the 
use  of  strong  wines,  the  abuse  of  diuretics,  &c.  In  the  second 
series,  phlegmasia  of  the  urinary  bladder  comes  first  in  order, 
and  next  hemorrhoidal  and  uterine  irritations,  the  suppressed 
discharge  of  which  is  occasionally  followed  by  phlegmasia  of  one 
of  the  kidneys. 

Irritated  by  these  causes,  the  kidneys  may  contract  acute 
phlegmasia,  and  if  they  are  less  violently  affected,  and  conse- 
quently chronically,  they  may  engender  calculi,  or  else  degene- 
rate in  the  form  of  cysts  or  of  cancer ;  in  each  of  these  cases  the 
patients  become  subject  to  frequent  attacks  of  what  is  called  ne- 
phritic colic.  They  are  sometimes  relieved  of  it  after  severe 
suffering,  by  the  expulsion  of  a  calculus  or  by  the  excretion  of  a 
sandy  substance;  but  as  the  irritation  continues  as  long  as  the 
causes  exist,  a  relapse  is  infallible.  At  last  a  period  arrives  at 
which,  notwithstanding  the  removal  of  the  exciting  causes,  habit, 
or  an  alteration  in  the  renal  tissue  reproduce  the  disease,  in  de- 
fiance of  all  the  best  understood  hygienic  precautions. 

All  these  misfortunes  would  be  prevented  if  it  were  possible  to 
ascertain  that  all  the  organic  diseases  of  the  kidney,  and  even 
calculous  concretions,  are  the  pure  and  simple  effects  of  common 
irritation,  because  endeavours  would  be  used  to  remove  that  irri- 
tation at  its  commencement,  and  to  prevent  its  return  by  a  removal 
of  the  exciting  causes;  but  instead  of  that,  what  is  the  course  gene- 
rally pursued?  Bleeding  is  only  resorted  to  in  those  cases  of  ir- 
ritation which  border  on  phlegmon.  But  in  those  which  are  in- 
clined to  chronicity,  which  are  unattended  with  fever,  and  which 
are  vulgarly  designated  by  the  name  of  nephritic  colic,  the  treat- 
ment is  confined  to  demulcents,  baths,  and  antispasmodics,  and  it 
frequently  happens  that  the  most  active  are  selected  from  amongst 
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the  last,  notwithstanding  the  continued  decided  irritation  of  the 
stomach.  The  colic  is  no  sooner  allayed,  and  only  an  acute  and 
deep-seated  pain  remains,  than  the  phlogosed  kidneys  are  act- 
ed upon  in  the  same  way  as  the  liver,  attacked  with  chronic  in- 
flammation; the  organ  is  excited  to  an  extraordinary  action 
by  means  of  diuretics,  and  if  an  increase  of  urine,  the  ejection 
of  sandy  matter,  or  the  expulsion  of  a  calculus  are  obtained,  the 
success  is  rejoiced  at,  and- renewed  pains  are  waited  for,  in  order 
to  repeat  the  same  treatment. 

It  is  thus  that  phlegmasia  of  the  kidneys  is  kept  up,  which 
can  have  no  other  termination,  after  a  certain  lapse  of  time,  than 
the  degeneration  of  the  viscus. 

I  have  been  frequently  called  upon  to  treat  these  diseases  from 
their  very  commencement,  when  the  nephritic  colic,  unattended 
with  fever,  appeared  for  the  first  time,  in  consequence  of  an  evi- 
dent cause,  such  as  the  cessation  of  an  haemorrhage,  the  transfer 
of  a  rheumatic  irritation,  &c.  Instead  of  being  satisfied  with 
baths,  emollients,  and  antispasmodics,  I  hastened  to  cover  the 
region  of  the  diseased  kidney  with  a  great  number  of  leeches,  and 
these  means,  with  such  other  as  were  suggested  by  circumstances, 
always  sufficed  to  place  the  patient  beyond  the  reach  of  a  chronic 
state. 

When  the  kidneys  are  irritated  by  the  sympathetic  influence 
of  a  phlegmasia  of  the  urinary  bladder,  they  are  equally  liable  to 
the  formation  of  calculi  and  to  alterations  in  their  tissue;  in  these 
cases  all  the  attention  should  be  directed  to  the  principal  affec- 
tion. Chronic  catarrhs  of  the  bladder,  which  originate  from  cold 
or  from  the  transfer  of  a  cutaneous  irritation,  or  from  blennor- 
rhagia  which  has  extended  throughout  the  urethra,  are  the  infir- 
mities which  must  then  be  relieved.  Every  one  is  acquainted 
with  the  symptoms  of  these  affections;  therefore,  I  shall  not  stop 
to  describe  them  with  minuteness;  I  shall  simply  give  an  ac- 
count of  the  method  which  I  have  found  most  successful  in  cur- 
ing and  in  preventing  all  the  consequences  which  might  result 
from  them. 

When  irritations  of  the  bladder,  which  aresufliciently  characteriz- 
ed by  local  pain,  inclination  to  frequently  void  urine,  and  by  the 
mucus  with  which  thatfluid  is  charged;  when  these  irritations,  I  say, 
are  still  recent,  it  is  not  difficult  to  remove  them  by  local  bleeding, 
followed  by  demulcent  drinks,  baths,  and  emollient  topicals.  But 
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still  more  may  be  done;  for  it  is  my  opinion  that  in  prolonged  ca- 
tarrhs of  the  bladder,  these  means  are  almost  always  the  most  ef- 
ficacious. Others  have  frequently  been  tried,  such  as  the  uva 
ursi,  the  pareira  brava,  the  essential  oil  of  turpentine,  &c.  but 
it  is  seldom  that  the  desired  effect  is  obtained.  I  have  occasion- 
ally made  use  of  mercurial  frictions  with  success.  Moreover,  if 
the  patients  are  endowed  with  sufficient  firmness  to  submit  to 
privations  and  to  regular  practice,  they  may  be  confined  to  de- 
mulcent drinks  and  to  farinaceous  or  a  milk  regimen,  and  they 
may  even  be  prevailed  upon  not  to  satisfy  their  appetites,  to 
bathe  daily,  to  apply  from  time  to  time  a  few  leeches  over  the 
hypogastrium  or  to  the  perinseum,to  desist  from  fatiguing  exercise, 
to  wear  flannel,  and  finally  to  scrupulously  abstain  from  coition. 

A  few  examples  will  show  the  utility  of  the  precepts  which 
have  just  been  given  in  relation  to  the  therapeutics  of  the.  kid- 
neys and  urinary  bladder. 

A  lady,  thirty -four  years  of  age,  of  a  strong  constitution,  and 
remarkably  stout,  had  been  subject  for  seven  years  to  nephritic  co- 
lic, which,  after  protracted  suffering,  even  of  several  weeks,  was 
attended  with  the  discharge  of  calculi,  the  excretion  of  which 
was  scarcely  followed  by  a  cessation  of  pain,  for  the  disease  fre- 
quently returned  after  a  few  days.  She  informed  me  that  the 
cause  of  this  infirmity  was  great  mental  distress,  produced  by 
hearing  of  the  death  of  her  mother,  which  reached  her  during 
her  menstrual  period.  The  discharge  had  been  suppressed,  and 
the  patient  had  immediately  felt  pain  in  the  region  of  the  left 
kidney.  The  pain  had  assumed  different  forms,  and  treated  for 
more  than  a  year  by  a  number  of  physicians,  among  whom  were 
those  of  the  greatest  celebrity,  had  finally  characterized  itself  by 
the  discharge  of  several  calculi.  Since  that  period,  this  lady  had 
taken  a  variety  of  medicines  reputed  as  diuretic,  anti-nephritic, 
&c.  always  for  the  purpose  of  expelling  the  calculi,  and  fresh 
ones  constantly  formed.  Moreover,  her  diet  was  not  regulated, 
and  she  had  only  been  submitted  to  the  use  of  aromatic  infusions, 
such  as  the  flowers  of  the  linden  tree,  the  leaves  of  the  orange, 
&c. 

I  saw  clearly  that  the  calculi  depended  upon  an  irritation  of 
the  left  kidney,  excited  by  the  transfer  or  by  the  deviation  of  the 
vital  action  which  presided  at  the  menstrual  flux.  I  conceived 
that  if  from  the  first,  and  without  endeavouring  to  refer  the  suf- 
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fering  of  the  person  to  any  particular  disease,  of  a  nosography, 
or  of  a  classic  author  of  any  sect  whatever,  the  only  thing  observed 
in  this  case  had  been  a  point  of  irritation  which  it  was  necessary 
to  allay,  in  order  to  avoid  every  kind  of  organic  alteration,  the 
habitual  generation  of  calculi  would  not  have  been  established. 
It'was  impossible  to  recall  the  past;  but  I  could  at  least  assuage  the 
irritation  which  preceded  the  discharge  of  the  calculi,  and  a  secret 
inspiration  whispered  that  perhaps  they  would  discontinue  to  form. 
Therefore,  instead  of  saying  to  myself,  these  pains  are  the  re- 
sult of  calculi  already  formed  in  the  kidney,  and  the  most 
pressing  indication  is  to  promote  their  excretion  by  diuretics, 
I  reasoned  thus;  the  pain  evinces  an  irritation  of  the  kidney; 
this  produces  the  calculi,  and  if  I  can  dispel  it  before  they  are 
formed,  their  discharge  will  be  no  longer  necessary,  as  they  will 
no  longer  exist.  Consequently,  I  prescribed  leeches  to  the  re- 
gion of  the  kidney,  baths,  orange  sherbet  for  drink,  to  eat  oranges 
in  great  quantities,  to  admit  but  little  animal  substance  in  the 
usual  regimen,  and  to  wear  flannel  next  the  skin.  Now,  for  the 
last  four  years  that  this  lady  has  submitted  to  this  course  of  treat- 
ment, she  has  suffered  much  less;  the  nephritic  attacks,  constantly 
met  at  their  commencement,  have  proved  abortive;  they  have 
insensibly  diminished  in  intensity,  and  what  is  very  surprising, 
there  has  not  been  a  calculus  discharged,  whilst  formerly  it  oc- 
curred five  or  six  times  every  year,  and  occasionally  they  equal- 
led the  size  of  a  pea.  I  leave  practitioners  at  liberty  to  draw  from 
this  case  such  inductions  as  may  appear  to  them  most  proper.  I 
shall  conclude  by  giving  some  examples  of  catarrh  of  the  bladder 
cured  in  a  longer  or  shorter  time  after  their  first  appearance. 

An  officer  convalescing  from  rheumatism,  was  chilled  in  cross- 
ing the  corridors  of  Val-de-Grace,  on  returning  from  a  bath  to 
which  he  had  gone  covered  with  only  a  morning  gown.  From 
that  very  day  he  suffered  from  the  bladder;  and  in  the  space  of 
three  or  four  days,  his  urine,  which  he  was  obliged  to  void  every 
quarter  of  an  hour,  brought  with  it  a  large  quantity  of  mucus.  I 
directed  the  application  of  thirty  leeches  to  the  perinasum  and 
prescribed  diet,  marsh-mallow  ptisan,  and  in  five  days  the  disease 
was  removed. 

An  adjutant  of  one  of  the  regiments  of  the  garrison  of  Paris 
experienced  during  the  past  summer  a  very  severe  pectoral  ca- 
tarrh; under  the  use  of  leeches  and  antiphlogistic  regimen  it 
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yielded  in  seven  or  eight  days.  But  it  was  succeeded  by  gastro- 
enteritis of  moderate  intensity,  with  scarcely  any  fever;  opposed 
by  the  same  means,  it  appeared  to  yield  at  the  end  of  five  or  six 
weeks.  But  whilst  the  powers  of  digestion  were  becoming  restored, 
a  pain  developed  itself  in  the  cavity  of  the  pelvis,  resembling 
partial  peritonitis.  I  again  applied  the  means  which  had  suc- 
ceeded in  dissipating  the  other  two  points  of  irritation;  the  tume- 
faction of  the  hypogastrium  and  the  tenderness  to  the  touch 
abated;  but  the  excretion  of  urine  became  painful,  frequent,  and 
deposited  a  quantity  of  slimy  matter.  I  persevered  in  the  use  of 
leeches,  but  as  the  patient  had  been  already  more  than  four 
months  at  the  hospital,  I  confined  myself  to  the  application  of 
six  or  eight  from  time  to  time,  yet  the  vesical  catarrh  did  not 
yield;  in  other  respects  his  digestion  was  perfectly  good  and  his 
chest  indicated  no  symptoms  of  irritation. 

One  day  whilst  explaining  the  progress  of  this  affection  to  the 
students  who  followed  me  in  my  visits,  I  observed  to  them  that 
perhaps  a  little  more  boldness  in  the  use  of  leeches  would  suffice 
to  remove  this  last  point  of  irritation;  but  that  the  diminution  of 
strength  in  consequence  of  a  long  residence  at  the  hospital,  made 
me  unwilling  to  attempt  it.  The  patient  who  heard  me,  eagerly 
seized  the  idea,  assuring  me  that  he  was  not  so  feeble  as  I  sup- 
posed and  entreated  me  to  order  for  him  fifty  leeches.  I  con- 
sented, and  to  the  great  astonishment  of  the  clinical  students,  the 
catarrhus  vesicas  which  had  continued  more  than  a  month,  was 
entirely  removed.  The  patient  reentered  the  hospital  two  months 
afterwards  for  a  slight  gastric  derangement  produced  by  a  severe 
mental  affection,  and  mentioned  that  he  had  had  no  return  of  the 
irritation  of  the  bladder.  A  few  days  of  rest  having  restored  him, 
he  left  it  enjoying  the  most  perfect  health. 

I  have  many  other  cases  of  catarrh  of  the  bladder  supervening 
upon  the  decline  of  gastro-enteritis,  which  invariably  yielded  to 
the  same  treatment.  But  satisfied  with  having  established  the 
theory  of  irritations  of  the  urinary  passages,  I  reserve  those  facts 
for  some  other  occasion,  that  I  may  not  render  this  work  too  vo- 
luminous. 
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CHAPTER  IV. 

INFLAMMATION    OF    THE    PERITONEUM. 

Inflammation  of  the  peritoneum  observed  by  Johnston  in 
1779,  in  lying-in  women,  again  presented  to  the  attention  of  ob- 
servers in  1785,  by  Walter,  a  celebrated  Prussian  anatomist,  and 
at  a  later  period  by  M.  Pinel,  who  in  the  first  edition  of  his  No- 
sographie  Philosophique,  established  in  the  happiest  manner, 
the  relation  between  the  phlogoses  of  the  different  transparent 
membranes,  was  finally  closely  studied  by  the  immortal  Bichat; 
but  he  was  only  able  to  announce  its  most  prominent  symptoms 
and  characters.  M.  Gasc,  one  of  his  pupils,  made  it  the  subject 
of  an  inaugural  dissertation  which  was  received  with  much  inte- 
rest. Since  that  time  peritonitis  has  been  observed,  verified,  and 
studied  by  all  the  physicians  of  Paris  who  have  devoted  them- 
selves to  the  study  of  pathological  anatomy.  MM.  Bayle  and 
Laennec  have  inserted  in  the  medical  journals  descriptions  of  the 
different  disorders  to  which  this  inflammation  gives  rise.  M.  La- 
ennec has  published  several  cases  of  acute  peritonites  observed  at 
the  Charite,  in  the  Journal  of  Medicine  conducted  by  MM.  Cor- 
visart,  Roux  and  Boyer.  M.  Bayle  has  more  particularly  at- 
tended to  the  organic  derangements,  as  observed  in  the  dissecting 
rooms  of  the  School  of  Medicine,  than  to  the  description  of  the 
symptoms  of  the  disease.  He  also  remarks  that  women  recently 
delivered  often  die  of  peritonitis.  Since  then,  well  written  theses 
and  dissertations  have  proved  that  this  phlogosis  is  precisely  simi- 
lar to  that  occurring  in  men,  or  at  other  periods  of  their  own 
lives. 

Peritonitis  then  is  perfectly  verified,  but  it  is  only  known  in 
its  acute  form.  MM.  Gasc  and  Laennec,  in  what  they  have  pub- 
lished, have  only  described  the  most  striking  and  unequivocal 
symptoms  which  are  now  known  to  all  physicians,  namely,  sen 
sibility,  tension,  elevation  of  the  abdomen,  nausea  or  vomiting, 
constipation  and  fever.  M.  Fizeau  observed  one  case  produced 
by  an  effusion  of  bile,  arising  from  the  rupture  of  the  ductus  cho- 
ledochus,  which  lasted  thirty-three  days,  and  which  was  so  ob- 
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scure  as  not  to  manifest  itself  during  life  except  by  a  very  ob- 
tuse sensibility  of  the  abdominal  region,  which  induced  languor 
and  debility.  This  is  the  only  case  of  latent  peritonitis  with 
which  I  am  acquainted,  which  appears  to  me  to  be  sufficiently 
well  described  to  be  cited  as  a  foundation  of  the  theory  of  this 
inflammation. 

The  history  of  this  disease  is  therefore,  it  may  be  asserted, 
still  to  be  compiled,  at  least  as  regards  the  symptomatology;  for 
the  anatomical  part  is  further  advanced,  since  M.  Bayle  has  ob- 
served in  the  peritoneum  far  more  varieties  of  disorganization, 
than  we  are  acquainted  with  forms  of  phlogoses. 

Hence  what  we  now  possess  on  peritonitis  are  reduced,  1st,  as 
regards  the  symptoms,  to  the  pain  in  the  diseased  part,  with  vomit- 
ing, constipation  and  fever;  and  one  case  in  which  these  signs 
were  not  strongly  marked;  2d,  as  regards  the  organic  derange- 
ments, to  a  certain  number  of  alterations  of  the  tissue  of  the  peri- 
toneum, which  I  will  now  condense  from  M.  Bayle. 

When  the  peritonitis  had  been  fatal  in  a  short  time,  he  found, 
1st,  the  peritoneum  red  and  thickened;  2d,  an  exudation  of  a 
yellowish  or  greenish-white,  in  the  form  of  a  false  membrane  ag- 
glutinating the  viscera  together;  3d,  a  turbid,  yellowish,  whitish 
liquid  effused  in  the  cavity. 

When  the  peritonitis  had  been  chronic,  he  observed  that  it  oc- 
casioned, 1st,  a  bloody  serosity,  or  a  dirty  grayish  liquid;  2d, 
more  or  less  intimate  agglutinations  of  the  viscera,  either  imme- 
diate or  by  the  formation  of  cellular  tissue;  3d,  an  accidental, 
free,  and  floating  tissue,  developed  by  the  inflammation,  and 
which  had  passed  from  the  liquid  state  to  that  of  the  most  perfect 
organization;  4th,  thickenings  of  different  portions  of  the  peri- 
toneum; 5th,  hard  granulations,  which  appeared  to  be  part  of 
the  peritoneum,  and  which  were  probably  nothing  more  than  a 
transformation  of  the  exuded  matter  which  had  passed  from  a 
liquid  to  an  organized  state;  6th,  there  was  no  marked  injection 
in  two  subjects  who  died  of  chronic  peritonitis. 

Inflammation  of  the  peritoneum  is  not  a  common  disease;  it  is 
happily  one  of  those  phlegmasia?  whose  production  depends  on 
certain  circumstances  which  are  met  with  but  in  few  individuals; 
but  these  circumstances  themselves  do  not  appear  to  be  well 
known.  The  principal  is  immediate  irritation,  as  we  shall  sho\ 
hereafter;  but  this  cause  is,  of  all  those  which  usually  produce 
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the  phlegmasia  in  general,  the  most  rarely  in  action  on  organs 
which  have  no  immediate  communication  with  external  bodies; 
of  this  character  are  the  serous  membranes. 

We  should  not  be  astonished  that  the  mucous  membranes  in- 
flame; they  have  a  double  cause  for  so  doing:  1st,  the  impression 
of  external  bodies;  2d,  the  action  which  is  accidentally  develop- 
ed in  them,  generally  to  replace  that  of  the  skin,  when  this  is 
deficient  or  wanting.  The  inflammation  of  the  serous  membranes, 
which  do  not  come  in  contact  with  foreign  bodies,  is  generally 
caused  by  this  second  mechanism;  hence  they  are  less  frequently 
inflamed.  That  of  the  thorax,  covering  a  tissue  amply  supplied 
with  arterial  capillaries,  and  exposed  to  a  more  violent  action,  is 
also  the  most  subject  to  phlegmasia;  but  it  is  also  very  evident 
that  it  experiences  them  much  less  frequently  than  the  mucous 
membrane.  It  requires  a  local  predisposition  for  this  metastasis 
of  action,  of  which  we  have  spoken,  to  be  directed  rather  to 
it  than  to  the  latter  membrane.  The  same  law  holds  good  as  re- 
gards the  abdomen;  at  first  the  presence  of  foreign  bodies,  after- 
wards metastasis  of  the  secretory  action  more  generally  directed 
to  the  mucous  than  to  the  serous  membrane.  If  it  were  other- 
wise, we  should  see  innumerable  victims  of  inflammations  of  the 
diaphanous  membranes. 

It  is  then  evident  that  these  membranes,  although  designed  to 
furnish  a  very  abundant  exhalation,  have  not  been  placed  by  na- 
ture in  a  relation  of  alternation  with  those  surfaces  which  com- 
municate with  the  exterior,  and  that  they  only  become  depend- 
ent on  them  under  certain  extraordinary  circumstances,  which  it 
is  important  to  know. 

Of  all  these  circumstances,  the  most  striking  is  an  unusual 
susceptibility,  acquired  from  the  effect  of  contusions  and  too  vio- 
lent and  too  often  repeated  frictions.  It  cannot  be  doubted  but 
that  this  cause  disposes  them  to  an  over-exhalation,  on  account 
of  the  chilliness  of  the  skin  and  shrinking  of  the  external  capil- 
laries, as  alone  it  may  inflame  them.  As  to  others,  they  are  un- 
known to  me.  There  are,  perhaps,  certain  epidemics  of  perito- 
nitis. Dr.  Lagneau,  well  known  in  the  School  of  Paris,  by  an  ex- 
cellent dissertation  on  the  treatment  of  the  venereal  disease,  told 
mc  that  he  had  seen,  in  the  army  at  Bruges,  in  the  year  11,  pe- 
ritonitis very  common  among  the  soldiers  of  a  regiment  of  light 
infantry,  particularly  among  the  negroes,  and  in  most  cases  he  had 


296  HISTORY    OF    CHRONIC    PHLEGMASIA. 

verified  it  by  dissection.  He  could  give  no  other  reason  for  the 
frequency  of  this  phlegmasia,  than  attributing  it  to  humidity  and 
cold.  I  have  myself  often  observed  it  in  Belgium  and  Holland, 
but  almost  always  in  men  affected  with  intermittent  fevers,  and 
then  it  was  chronic,  and  did  not  appear  to  have  commenced 
violently. 

After  the  campaign  of  Germany,  of  1805,  which  terminated, 
for  our  corps  d'armee,  with  the  battle  of  Austerlitz,  peritonitis 
almost  always  appeared  in  relation  with  some  evident  external 
cause.  In  Italy  it  also  presented  itself,  but  more  rarely;  which 
makes  me  regret  that  I  had  not  collected  all  the  cases  of  those  in 
whom  it  was  owing  to  the  fatigues  of  the  march  or  some  other 
accident. 

Nevertheless,  although  I  have  lost  the  details  of  many  cases, 
I  still  have  enough  to  establish  some  points  of  doctrine.  I  will 
first  announce  them  in  a  general  way;  I  will  afterwards  report 
the  cases  which  I  have  to  support  them,  and  will  conclude  my 
undertaking  by  condensing  what  I  know  of  the  general  history 
of  peritonitis,  and  in  detailing  the  curative  plans  which  appear 
to  me  the  most  rational. 

Peritonitis  has  as  a  fundamental  character,  pain  of  the  dis- 
eased part,  with  fever;  but  this  supposes  that  it  suddenly  attacks 
a  healthy  person,  enjoying  the  quantum  of  strength  and  sensibi- 
lity belonging  to  his  temperament.  Then  it  is  short  in  its  dura- 
tion, and  may  be  very  advantageously  modified  by  curative 
means.  But  of  how  many  different  shades  is  it  not  susceptible 
when  it  arises  in  an  individual  enfeebled  by  errors  of  regimen  or 
by  disease;  when  it  is  provoked  by  a  cause  which  acts  feebly, 
but  whose  action  is  continued;  or  finally  when,  this  cause  no 
longer  acting,  the  derangement  which  it  has  left,  although  feeble 
at  first  in  itself,  is  not  removed,  and  must,  by  the  mere  lapse 
of  time,  finish  by  entirely  disorganizing  the  tissue  of  the  peri- 
toneum ! 

In  these  different  cases,  the  phlegmasia  under  consideration 
produces  very  various  lesions  in  the  play  of  the  functions;  at  one 
time  we  see  them  appear  without  fever,  but  with  much  pain  in 
the  acute  stage;  at  others,  it  appears  to  confound  itself  with  rheu- 
matic and  pleuritic  pains;  in  some  cases  it  may  only  occasion  an 
obscure  febrile  action,  and  only  sensible  towards  evening;  in 
others,  assuming  a  still  more  insidious  character,  the  peritonitis 
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causes  neither  fever  nor  pain  ;  ascites,  it  may  be  said,  is  the  only 
indication  of  it,  and  oftentimes  a  universal  dropsy  arises,  and 
causes  the  greatest  confusion  in  the  symptoms. 

If  the  peritonitis  is  complicated,  new  difficulties  arise.  I. have 
seen  it  confound  itself  with  pleurisy,  be  disguised  by  gastritis  or 
enteritis,  so  combine  its  symptoms  with  those  of  engorgement 
of  the  mesentery,  or  phlogosis  of  the  spleen,  that  any  physician 
would  have  been  deceived. 

These  different  combinations  induce  changes  in  the  nature  of 
the  pains  and  in  that  of  the  fever,  which  always  receives  a  fresh 
impetus  from  the  affection  of  the  parenchymata,  and  the  presence 
of  ulcerations  which  communicate  with  the  external  air.  On  the 
other  hand,  the  kind  of  stupidity  of  certain  patients,  the  false  ideas 
they  have  conceived  of  the  cause  of  their  disease,  the  effects  they 
attribute  to  the  treatment  they  have  been  subjected  to,  the  errors 
of  perception  to  which  the  most  intelligent  are  not  the"  least  ex- 
posed, form  so  many  snares  which  tend  to  mislead  the  judgment 
of  the  physician  who  devotes  himself  to  the  study  of  these  dis- 
eases. 

To  aid  as  much  as  my  powers  and  the  materials  I  possess  are 
capable  of  doing,  in  the  removal  of  these  difficulties,  I  will  en- 
ter on  an  exposition  of  facts,  and  will  commence  with  those  acute 
peritonites  which  have  the  closest  relation  to  the  description 
given  us  by  the  most  modern  writers  above  cited,  MM.  Gasc  and 
Laennec. 

CASE  XL. — Acute  peritonitis  resembling  continued  ataxic 
fever. — Bonne,  aged  twenty-six  years,  dark  complexion,  large, 
muscular,  and  robust,  arrived  at  the  hospital  of  Medemblick,  the 
4th  Fructidor,  an  xiii.  having  been  transferred  from  Helder.  I  re- 
marked an  air  of  suffering,  livid,  contracted,  and  altered  counten- 
ance, dry  tongue,  mumbling,  very  loquacious  delirium,  continual 
restlessness;  he  constantly  uncovered  himself,  and  played  with 
every  thing  that  came  within  his  reach.  He  did  not  complain  of 
any  thing,  but  in  examining  him  it  was  discovered  that  his  abdo- 
men was  somewhat  sensible  to  the  touch.  The  pulse  was  rapid, 
depressed,  and  very  feeble.  He  presented  an  image  of  the  last 
stage  of  ataxic  fever;  I  could  do  no  less  than  prescribe  antispas- 
modic tonics  for  the  night. 

Vol.  II.  38 
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The  next  day,  the  tenth  of  the  disease,  there  was  no  change. 
I  ordered  sinapisms  to  the  thighs,  proposing  to  repeat  the  revul- 
sives every  day,  as  I  have  often  practised  with  success  in  fevers 
with  debility  and  cerebral  irritation.  But  between  twelve  and 
one  o'clock  the  pains  in  the  abdomen  were  intolerable,  extreme 
sensibility  of  this  part  on  the  slightest  touch,  continual  moans. 
Ordered  an  injection  which  did  not  penetrate;  emollient  fo- 
mentations. No  relief.  The  patient  was  soon  in  a  convulsive 
agitation,  uttering  piercing  cries.  I  had  him  placed  in  a  warm 
bath,  where  he  remained  three-quarters  of  an  hour,  taking  every 
fifteen  minutes  a  spoonful  of  an  antispasmodic  potion,  made  with 
laudanum  and  sulphuric  ether,  in  a  demulcent  vehicle.  -Bonne 
left  the  bath  without  any  pain,  and  walked  to  his  bed.  I  after- 
wards found  this  patient  calm,  and  without  any  delirium,  with  a 
pulse  more  developed  and  the  skin  moderately  warm. 

He  was  now  able  to  give  me  an  account  of  the  commencement 
of  his  disease.  He  had  experienced  on  board  the  vessel  in  which 
he  had  embarked  at  the  Texel,  some  gastric  symptoms,  loss  of 
appetite,  bitter  taste  in  the  mouth,  nausea,  chills,  and  general  un- 
easiness. An  emetic  was  given  to  him,  during  the  operation  of 
which  he  felt  the  first  attack  of  the  pains  in  the  abdomen.  These 
pains  having  never  ceased,  he  was  sent  to  the  hospital  at  Helder^ 
from  whence  he  was  transferred  by  sea  to  that  of  Medemblick. 

This  account  led  me  to  judge  that  the  principal  disease  was  a 
peritonitis.  As  it  had  not  as  yet  been  treated  in  a  direct  manner, 
I  endeavoured  to  combat  it  by  bleeding,  emollient  fomentations, 
relaxing  drinks,  &c.  The  evening  was  calm;  I  could  not  dis- 
cover any  thing  unusual  except  a  tolerably  moderate  sensibi- 
lity of  the  abdomen  on  pressure;  the  patient  did  not  suffer  when 
he  was  perfectly  quiet. 

The  eleventh  day  in  the  morning  I  found  that  the  pain  in  the 
abdomen  was  renewed;  the  patient  began  to  be  restless,  but  was 
not  delirious. — Fomentations. — An  attempt  was  made  to  put  him 
in  the  bath,  but  the  pains  increased  to  such  a  degree  that  he  was 
obliged  to  be  removed  from  it.  During  the  remainder  of  the  day 
the  patient  was  agitated  with  a  convulsive  trembling,  changing 
his  position  every  moment,  and  uttering  plaintive  cries,  which 
weakened  him  more  and  more.  The  abdomen  could  not  bear  the 
weight  of  the  bed-clothes.  I  was  tempted  to  recur  to  leeches,  but 
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the  contraction  of  the  features,  the  alteration  of  the  complexion, 
and  the  weakness  of  the  pulse  deterred  me,*  and  induced  me  to 
think  that  disorganization  had  taken  place.  I  contented  myself 
with  prescribing  comforting  anodyne  potions  with  the  design  of 
somewhat  palliating  his  sufferings,  but  he  could  not  swallow  any 
thing.  The  blisters  which  I  applied  on  both  his  thighs  produced 
no  change  in  his  condition. 

The  next  day,  the  twelfth,  he-  was  calm,  motionless,  his 
face  livid,  his  eyes  haggard,  raving  on  all  subjects,  but  in  a 
broken  voice,  and  without  any  agitation.  He  did  not  complain 
of  suffering  in  any  part,  and  said  he  was  very  well.  On  pressing 
the  abdomen,  however,  it  was  perceived  that  he  made  a  move- 
ment and  a  grimace.  The  extremities  were  cold,  the  pulse  small 
frequent  and  gaseous.  I  prescribed  a  camphorated  decoction  of 
bark  in  large  doses,  and  wine.t  At  meridian,  deafness  and  insen- 
sibility, although  he  was  not  comatose.  At  two  o'clock  he  sud- 
denly expired  without  agony,  almost  whilst  speaking. 

Autopsy. — Habitude.  Body  extremely  muscular  and  well- 
formed.  Head.  Pia  mater  somewhat  injected.  A  little  serosity 
in  the  inferior  fossae;  the  consistence  of  the  brain  tolerably  great 
but  no  sensible  disorganization.  Thorax.  The  lungs  much  en- 
gorged but  crepitant.  The  right  lobe  every  where  adhering  by  a 
well-organized  tissue  which  appeared  to  be  of  longstanding.  The 
heart  was  in  a  natural  state;  no  serosity  in  the  pericardium.  Ab- 
domen. The  peritoneum  was  red,  amazingly  filled  with  blood- 
vessels, and  about  a  line  to  a  line  and  a  half  in  thickness,  parti- 
cularly over  the  ileum,  where  there  were  likewise  blackish  livid 
spots.  Dissection  proved  that  they  were  eschars,  implicating  the 
whole  thickness  of  the  intestine.^  Except  this,  the  two  internal 
membranes  were  in  a  natural  state.  On  the  omentum,  the  me- 
sentery, and  the  ileum,  the  serous  membrane  was  covered  with 
a  solid  exudation,  of  a  whitish-yellow  colour,  which  caused  an 
adhesion  of  the  two  surfaces.  The  portion  of  the  peritoneum 
which  extends  over  the  bladder  was  in  the  same  state  as  that  of 


*  Here  is  one  of  the  benefits  of  the  degenerated  Brunonism  with  which  the 
French  school  was  infected. 

f  I  cannot  now  read  this  case  without  shuddering1. 

\  This  proves  that  the  phlegmasia  of  the  mucous  membrane  preceded  that  of 
the  serous;  for  primitive  peritonitis  does  not  implicate  the  internal  membrane 
of  the  hollow  viscera. 
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the  intestines.  But  the  mucous  membrane  of  this  viscus  was 
healthy.  The  phlogosis  was  slight  and  limited  to  a  bright  red  on 
the  liver,  stomach,  and  spleen.  There  was  no  effusion  in  the 
pleura  or  peritoneum. 

Observations. — Here  is  a  case  of  as  violent  peritonitis  as  it  is 
possible  to  meet  with;  but  from  not  having  been  properly  treated 
at  its  commencement,  it  was  unrecognisable  at  the  time  of  the  pa- 
tient's arrival ;  the  nervous  disorders  masked  it  so  much  as  to 
resemble  ataxic  fever,*  and  if  the  suspension  of  the  pains  had  not 
caused  a  disappearance  of  all  these  nervous  symptoms,  and  momen- 
tarily left  the  phlegmasia  undisguised,  I  should  never  have  recog- 
nised the  disease  except  by  the  post  mortem  examination.  All 
phlegmasia  at  their  height  have  the  same  result  on  the  sensi- 
tive apparatus,  and  wo  to  the  physician  who  is  not  accustomed 
to  fathom  it!  He  may  give  the  death  stroke.  The  oversight  was 
perhaps  of  no  consequence  as  regards  the  disease  of  Bonne,  be- 
cause the  evil  was  already  of  too  long  standing  from  the  moment 
of  his  arrival,  to  have. been  curable.t  But  it  is  not  always  so.  I 
have  seen  peritonitis  yield  at  a  more  advanced  period.  There 
are  subjects  whom  the  least  pain  makes  delirious.  These  may  be 
very  susceptible  of  cure,  although  the  phlogosis  is  very  ancient. 
The  delirium  therefore  is  not  a  proof  of  incurability.  We  have 
seen  this  truth  demonstrated  as  regards  the  phlegmasia  of  the 
mucous  membranes,  and  I  have  no  doubt  but  that  it  is  applicable 
to  those  of  the  serous,  although  perhaps  more  rarely. 

Although  we  cannot  fully  rely  on  the  exactness  of  the  patient's 
account  of  the  primary  symptoms,  we  must  not  omit  paying  at- 
tention to  the  emetic  which  appears  to  have  preceded  the  de- 
velopment of  the  pains:  whether  the  phlegmasia  had  been  formed 
before  it  was  administered  or  not,  it  is  still  certain  that  it  must 
have  increased  it.  An  additional  motive  for  bearing  in  mind  the 
influence  of  inflammatory  pains  on  the  sensitive  centre,  when  it 
is  wished  to  seize  the  indication  in  the  commencement  of  diseases; 
for  example,  if  the  nausea  which  induced  the  employment  of  the 
emetic  depended  on  the  peritonitis,  how  much  Bonne  is  to  be 
pitied,  that  it  was  not  interpreted  properly ! 

It  only  remains  for  me  to  observe  that  the  elevation  of  the  abdo- 

*  Ah!  why  do  we  find  in  authors  an  entity  termed  ataxic  fever? 
f  I  do  not  think  so  now$  experientia  magistra. 
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men  was  not  perceptible  in  this  patient.  It  was  rather  depressed 
than  meteorised.     This  disposition  is  by  no  means  rare. 

The  following  case  will  show  a  variety  of  acute  peritonitis,  in 
which  this  symptom  was  likewise  wanting.  It  is  as  well  adapted 
as  the  preceding  to  demonstrate  the  importance  of  habituating 
ourselves  to  interrogate  all  the  functions,  before  explaining  the 
symptoms  of  a  commencing  disease,  and  how  carefully  we  must 
be  on  our  guard  against  appearances  of  debility  which  may  re- 
move any  suspicion  of  an  inflammatory  disease. 

CASE  XLI. — ^cute  peritonitis,  simulating  nervous  colic. 
— Bougeot,  aged  thirty-nine  years,  dark  complexion,  hairy  and 
athletic,  entered  the  hospital  of  Udine  on  the  7th  of  August,  1807, 
to  be  treated  for  a  violent  colic  with  which  he  had  been  tormented 
for  nine  days;  it  consisted  in  dull  but  continued  pains,  which  in- 
creased in  the  evening,  and  sometimes  became  excruciating 
during  the  night.  He  had  made  a  frequent  but  ineffectual  use  of 
theriac  in  wine,  of  toast  and  wine,  of  injections,  and  of  several  in- 
gredients of  an  exciting  character.  During  this  period  he  several 
times  had  spontaneous  vomitings,  and  the  constipation  was  in- 
vincible. 

At  the  time  of  his  admission,  this  man  had  an  air  of  inquietude 
and  suffering,  a  fresh  and  high  colour,  contracted  and  not  frequent 
pulse,  rather  feeble  than  strong;  the  skin  was  somewhat  hot,  the 
abdomen  neither  tumid  nor  meteorised,  but  slightly  sensible  to 
the  touch,  except  it  was  forcibly  depressed;  the  mouth  clean  and 
in  good  condition.  I  put  him  on  the  use  of  the  acidulated  solu- 
tion, of  gum  and  anodyne  juleps.     Amelioration. 

The  next  day  he  was  tranquil  and  suffered  but  little;  I  per- 
ceived only  a  slight  uneasiness,  and  the  patient  complained  of  no- 
thing but  a  sensation  of  painful  fulness  and  accumulation  in  the 
abdomen  with  anorexia.     Solution  of  gum,  oleaginous  potions. 

The  third  day  the  obstinacy  of  the  constipation  appeared  to 
me  to  require  some  evacuants.  I  made  him  take  several  doses 
of  a  decoction  of  tamarinds  with  honey.  Increase  of  the  colics 
which  became  agonizing;  the  patient  never  ceased  tossing  about 
and  turning  during  the  remainder  of  the  day  and  the  whole  night, 
but  still  there  was  no  fever.  The  laxative  drink  had  procured  no 
urinary  excretion.  I  hastened  to  restrict  him  to  the  exclusive  use 
of  the  mucilages. 
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Having  examined  him  with  additional  attention,  I  still  dis- 
covered no  external  symptoms  of  peritonitis.  There  was,  it  is  true, 
dull  and  constant  pain  with  constipation,  but  the  abdomen  was 
rather  depressed  than  prominent,  and  although  pressure  on  it  was 
painful,  I  did  not  dare  to  believe  that  this  pain  arose  from  the 
peritoneum,  because  it  was  only  felt  when  a  certain  degree  of 
compression  was  employed.  Besides  there  was  no  fever,  and 
this  symptom  appeared  to  me  should  always  exist  with  acute 
peritonitis  in  so  robust  and  florid  a  subject.  I  thought  ra- 
ther of  gastritis  or  phlogosis  of  the  mucous  membrane  of  the 
stomach.* 

The  succeeding  days  increase  of  the  pain,  no  remission,  dis- 
turbance of  the  pulse,  skin  rather  more  heated.  The  fixed  cha- 
racter of  the  abdominal  pains  no  longer  permitted  me  to  doubt 
as  to  the  peritoneal  phlogosis. — Emollient  fomentations.  Six 
leeches  to  the  margin  of  the  anus.  Great  relief,  diminution  of 
the  reaction,  calm  and  sleep  during  the  night,  t 

From  this  time  to  the  sixteenth  day  of  the  disease,  continuance  of 
the  pain  without  any  remission;  the  nights  especially  were  mark- 
ed by  horrible  sufferings,  which  madeBougeot  despair,and  wish  for 
death.  The  pulse  which  from  the  moment  of  the  appearance  of  the 
febrile  action  was  still  consistent,  now  lost  this  and  became  small 
and  frequent,  the  face  contracted  and  altered;  the  skin  became 
rather  cold  than  hot,  adhered  closely  to  the  muscles,  and  was  of 
an  ochrey-red  colour,  as  in  gastritis. — The  remedies  I  made  use 
of  were  emollients  and  leeches,  which  were  repeated  to  the  anus 
and  abdomen,  at  the  request  of  the  patient,  who  obtained  no 
relief  except  from  them;  he  was  disgusted  with  the  oleaginous 
drinks;  he  could  scarcely  swallow  broth. 

From  the  16th  to  the  18th,  diminution  of  the  pains,  a  kind  of 
calm.  If  the  debility  had  not  increased,  I  should  have  thought 
that  he  began  to  grow  convalescent.  On  the  evening  of  the  ISth, 
return  of  a  paroxysm  of  colic,  but  short  and  not  violent.  Dur- 
ing the  night,  delirium.  He  dressed  himself  and  wished  to  leave 
the  hospital. 


*  The  doctrine  of  irritation  would  have  extricated  me  from  this  embarass- 
ment;  what  matter  was  it  in  fact  in  which  of  the  abdominal  tissues  the  irritation 
was  placed?  It  existed,  and  the  indication  was  to  remove  it  by  leeches. 

f  Instead  of  six  leeches  to  the  anus,  there  should  have  been  a  hundred  to 
the  abdomen. 
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In  the  morning  I  found  him  sane,  but  saying  that  he  felt  very 
singularly.  No  colics,  pressure  but  little  painful.  Complexion 
fresh,  physiognomy  natural.  He  had  had  several  easy  stools 
without  pain;  he  wished  for  a  little  food.  Notwithstanding  this 
amelioration,  I  was  struck  with  the  extreme  feebleness  of  the 
pulse,  which  could  scarcely  be  felt,  and  the  degree  of  prostration 
of  his  muscular  power.  A  weak  soup  and  some  wine  were  al- 
lowed him.   He  expired  towards  evening  in  a  violent  convulsion. 

Autopsy. — Habitude.  The  body,  which  was  very  fleshy  and 
muscular,  remained  in  a  convulsive  attitude.  All  the  muscles  were 
in  a  state  of  contraction.  Their  tissue  was  exceedingly  firm  and 
highly  coloured.  The  thorax  presented  no  derangement.  Abdo- 
men. The  peritoneum  was  found  red  and  thickened  in  every  part, 
and  covered  in  some  places  with  a  white  exudation.  In  the  majority 
of  its  folds  this  membrane  was  red,  thickened,  and  without  any 
liquid  adhering  to  its  surface;  but  it  contained  a  small'quantity  of 
lactiform  serosity.  The  mucous  membrane  of  the  stomach  appear- 
ed red  and  brownish;  that  of  the  intestines  was  perfectly  natural. 

Observations. — The  symptoms  of  the  peritoneal  phlogosis 
were  reduced,  in  this  patient,  to  a  permanent  pain,  with  constipa- 
tion, increasing  at  night.  It  was  seen,  obscure  at  first,  to  increase 
prodigiously  by  the  effect  of  a  purgative.  Might  we  not  con- 
sider the  vermicular  contractions  of  the  muscular  coat  of  the  in- 
testines as  a  cause  capable  of  again  inviting  an  increase  of  sensi- 
bility to  the  inflamed  peritoneal  surface? 

This  idea  appears  plausible  to  me;  for  why  is  there  always 
constipation  in  peritonitis,  if  it  were  not  that  the  peristaltic 
movement  was  painful?  All  friction,  all  pressure  of  the  perito- 
neum is  equally  so.  Purgatives  then  would  be  almost  as  dan- 
gerous as  emetics  in  this  disease. 

Pressure  did  not  cause  pain  except  it  was  violent;  it  was  sup- 
ported with  more  difficulty  when  it  was  made  laterally,  directed 
towards  the  centre.  This  is  one  of  the  best  signs  for  discover- 
ing obscure  peritonitis.  However,  it  is  not  surprising  that  it  re- 
quired a  somewhat  forcible  pressure  to  cause  pain  in  a  patient 
whose  muscles  and  cellular  tissue  were  very  thick,  and  in  whom 
no  meteorism  existed.  I  am  persuaded  that  the  development  of 
gas,  by  distending  the  painful  parts  and  diminishing  the  volume 
of  the  integuments,  greatly  concurs  in  rendering  the  abdomen  sen- 
sible to  pressure,  and  even  gives  intensity  to  the  fever,  provided, 
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however,  that  the  patient  is  endowed  with  a  firm  tissue  little 
disposed  to  yield ;  for  if  it  be  flabby  and  already  weakened  by 
an  anterior  affection,  the  distention  may  be  excessive  without 
fever  or  pain  resulting  from  it,  even  in  a  recent  peritonitis,  of 
which  I  will  soon  give  an  example. 

The  absence  of  fever  in  a  robust  and  sanguineous  patient  does 
not  appear  to  me  to  be  readily  explained.  This  fact  should  be 
noted  till  we  possess  a  sufficient  number  of  similar  cases  to  draw 
conclusions  from  a  comparison  of  them.  It  proves,  however, 
that  an  acute  phlegmasia  of  the  serous  membrane  may  exist  in  its 
highest  degree,  and  with  much  pain,  without  the  circulatory  ac- 
tion being  accelerated  in  the  large  vessels.  It  rather  appeared  to 
be  retarded  at  the  commencement.  The  pulsations  of  the  heart 
were  not  rapid  until  near  the  close  of  the  disease.  Was  it  the 
excess  of  pain  which  had  made  them  slower! 

Except  the  purgative,  all  I  did  was  perfectly  right;  but  we 
have  still  to  lament  that  the  voice  of  suffering  nature  had  not  been 
properly  interpreted  at  the  commencement  of  the  disease,  and 
that  the  patient  lost  so  much  precious  time  in  ridiculous  and  injuri- 
ous practices.  It  was  because  the  disease  had  not  assumed  at  first 
those  characters  by  which  every  body  would  have  recognized  it 
as  an  inflammation;  which  proves  that  all  the  forms  of  inflamma- 
tion are  not  known.* 

I  place  among  the  acute  peritonites,  but  as  a  very  rare  variety, 
an  irritation  of  this  membrane  which  produced  an  effusion  of  pure 
blood,  for  the  following  reasons:  1st,  these  two  affections  mani- 
fest themselves  during  life  by  similar  symptoms;  2d,  the  altera- 
tion or  the  tissue  of  the  membrane,  when  it  exists,  is  absolutely 
the  same  in  the  serous  haemorrhage  as  in  the  phlogosis;  3d,  the 
remedies,  if  there  are  any,  are  not  different  in  the  two  cases;  4th, 
the  causes  and  the  mechanism  have  here  the  greatest  relation,  as 
I  have  shown  in  speaking  of  haemorrhagies  of  the  mucous  tissue 
of  the  abdomen  and  of  those  of  the  mucous  and  serous  tissues  of 
the  thorax;  5th,  because  I  do  not  know  of  any  classification 
which  is  better  as  regards  the  treatment. 

•  A  conclusion  which  justifies  all  I  have  since  said,  to  attract  the  attention  of 
practitioners,  and  to  force  them  to  return  to  the  theories  they  have  adopted 
from  the  classic  authors. 
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CASE  XLII. — Jicute  hsemorrhagic  peritonitis. — A  flying 
artilleryman,  aged  twenty-eight  years,  tall,  muscular,  having  the 
vivacity  of  colour  and  other  attributes  of  the  sanguine  tem- 
perament, a  great  eater,  obliged  even  to  have  food  always  near 
him,  subject  to  inflammatory  affections  of  the  chest,  affected  a 
few  months  since  with  some  slight  attacks  of  haemoptysis,  his 
respiration  habitually  laborious,  which  rendered  quick  walking 
or  the  ascent  of  stairs  very  fatiguing  to  him,  experienced  on  the 
13th  of  September,  1S06,  a  little  uneasiness  and  lassitude,  and 
took  to  his  bed  on  the  15th.  He  had  a  presentiment  of  a  serious 
illness  with  a  slight  febrile  action.  The  surgeon  of  the  place 
who  was  consulted,  (it  was  at  a  country-house  near  Udine,)  de- 
clared that  the  patient  had  the  country  fever,  and  ordered  on  the 
16th,  an  emetic,  during  the  operation  of  which  there  arose  a  vio- 
lent pain  in  the  side,  deeply  situated  in  the  left  hypochondrium, 
beneath  the  false  ribs.     Active  fever  also  was  developed. 

The  17th,  a  purgative  was  administered  to  him.  The  18th, 
there  was  a  calm,  and  the  patient  was  brought  to  Udine.  On  the 
evening  of  his  arrival  he  was  seen  by  a  physician,  who  finding 
him  in  a  state  of  depression,  the  face  altered,  the  lips  violet,  com- 
plaining of  vertigo,  experiencing  tremblings  and  even  convulsive 
movements,  the  pulse  small,  much  debility  and  dejection,  thought 
he  had  to  deal  with  a  spasmodic  affection,  and  consequently 
prescribed  antispasmodic  draughts  and  a  light  and  vegetable 
diet.  The  19th,  deceptive  calm  in  the  state  of  debility,  uneasi- 
ness and  chill. 

The  20th,  during  the  greater  part  of  the  day,  continuation  of 
the  calm,  no  decided  pains,  he  passed  several  hours  in  his  room 
out  of  bed,  but  tottered  when  he  walked.  In  the  evening  violent 
fever,  horrible  uneasiness  from  the  exacerbation  of  the  pain  in 
the' side,  which  extended  over  the  whole  abdomen;  respiration 
laborious,  short,  convulsive,  universal  trembling,  cold  sweats, 
chilliness  of  the  extremities,  loss  of  the  intellectual  faculties.  He 
was  carried  to  the  military  hospital  No.  2,  of  Udine,  where  he 
expired  an  hour  afterwards  in  a  convulsed  state. 

Autopsy. — Head.  Natural.      Thorax.  Well-organized,  solid, 
and  general  adhesions;  the  two  lungs  were  crepitant,  their  paren- 
chyma very  healthy,  and  exactly  filling  the  cavity.    Heart.  In  a 
good  state.     Abdomen.  The  peritoneum   filled   with  coagulated 
Vol.  II.  39 
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blood;  the  clots  forming  a  layer  over  all  the  viscera;  the  greatest 
quantity  in  the  vicinity  of  the  spleen,  which  was  itself  much  gorged 
with  blood.  The  cellular  tissue,  where  the  gastro-splenic  vessels 
pass,  filled  with  blood.  In  examining  attentively  the  state  of  the 
parts,  the  post-peritoneal  tissues,  and  those  which  are  comprised 
between  the  duplicatures  of  the  membrane  were  found  black  and 
bathed  in  blood;  the  tissues  where  this  ecchymosis  was  greatest, 
after  the  gastro-splenic,  were  those  which  surround  the  coecum, 
those  which  envelope  the  right  and  left  colon,  then  the  trans- 
verse meso-colon,  afterwards  the  epiploic  appendages  of  this 
intestine,  and  lastly  the  mesentery.  The  tissue  which  surrounds 
the  hepatic  vessels  from  beings  very  dense  contained  no  blood. 
That  of  the  gastro-hepatic  epiploon  very  little.  That  by  which 
the  peritoneum  adheres  to  the  diaphragm  was  somewhat  black 
even  over  the  liver.  That  which  unites  the  pleura  with  this  mus- 
cular partition  was  injected  but  did  not  appear  to  be  ecchymosed. 
The  peritoneum  a  little  thickened  and  readily  developed,  but 
every  where  smooth.  When  after  having  been  wiped  it  was 
pressed  between  the  fingers,  a  very  fine  sanguinolent  dew  could 
be  expressed  from  it. 

Observations. — If  the  causes  of  this  disease  be  sought  for,  the 
general  predisposing  ones  will  be  found  in  the  temperament  and 
mode  of  life  of  the  subject.  It  has  been  seen  that  he  was  consti- 
tutionally liable  to  hasmorrhagies  or  to  inflammations;  for  at  cer- 
tain epochs  he  was  indifferently  attacked  with  one  or  the  other. 
He  had  no  sooner  repaired  the  losses  resulting  either  from  the 
last  haemorrhage  or  inflammation,  than  a  fresh  inflammatory  mo- 
limen  was  meditated  by  nature.  Some  time  before  his  last  dis- 
ease, he  experienced  two  attacks  of  haemoptysis,  but  they  were 
sufficiently  abundant  to  satisfy  the  want  of  a  sanguine  evacuation 
by  the  economy.  It  now  remains  to  explain  why  the  effort;  di- 
rected itself  for  the  first  time  on  the  peritoneum,  instead  of  con- 
tinuing to  act  on  the  tissue  of  the  lungs  which  was  its  habitual 
seat. 

The  pulmonary  capillary  tissue  was  developed  and  endowed 
with  an  increase  of  irritability  which  caused  the  blood  to  remain 
longer  there  than  was  requisite  for  the  maintenance  of  a  due  har- 
mony. The  intimate  and  general  adhesions  which  existed  are  a 
proof  of  this  development,  and  of  the  too  long  continuance  of  the 
sanguineous  mass  in  this  part,  as  they  indicate  that  the  paren- 
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chyma  was  swelled  to  such  a  degree  as  no  longer  to  permit  any- 
gliding  between  the  pleural  surfaces.  We  see  the  same  effects 
result  from  the  extraordinary  swelling  of  the  abdomen  in  encyst- 
ed dropsies,  &c. 

If  the  pulmonary  capillaries,  so  disposed  to  become  the  seat  of 
the  inflammatory  or  hasmorrhagic  effort,  nevertheless  did  not  be- 
come so,  have  we  not  reason  to  suspect  that  some  irritation  act- 
ing on  the  abdominal  serous  membrane,  decided  the  inflamma- 
tory diathesis  to  concentrate  itself  in  its  tissue.  But  we  are  un- 
acquainted with  any  thing  which  acted  immediately  on  the  peri- 
toneum, if  it  was  not  the  emetic  which  was  administered  in  the 
country.  But  was  an  emetic  capable  of  acting  as  the  exciting 
cause  of  the  peritonitis?  Were  not  the  pressure  of  the  abdominal 
muscles,  the  friction  which  took  place  between  the  free  surfaces 
of  the  serous  membrane,  the  stretching  which  the  forcible  con- 
tractions and  the  displacement  of  the  stomach  exercised  on  the 
gastro-splenic  tissue,  and  that  of  the  epiploon,  sufficient  to  con- 
centrate the  general  irritation  of  the  arterial  system  on  the  peri- 
toneum, and  to  cause  an  effusion  of  blood  and  serum  on  its  exha- 
lant  surface?  Do  not  be  too  sure  of  this  yet,  but  recall  to  mind 
that  Bonne  had  also  experienced  pain  in  the  abdomen  for  the  first 
time  during  the  efforts  of  vomiting.  We  shall  also  see  that  pa- 
tients often  refer  the  origin  of  their  peritonites  to  an  emetic. 

Whatever  was  the  cause  of  the  irritation  of  the  sanguineous 
capillaries  of  the  peritoneum,  the  blood  which  these  vessels  abun- 
dantly poured  out,  became  as  respected  the  membrane,  a  stimulus 
well  calculated  to  increase  the  pain;  hence  the  sanguineous  peri- 
tonites are  always  the  most  painful.  I  have  seen  several  examples 
of  them,  and  the  cutting  pains  and  anxiety  always  existed  in  the 
highest  possible  degree. 

A  woman  who  was  in  the  hospital  de  la  Charite,  in  one  of  the 
wards  of  the  celebrated  Professor  Corvisart,  experienced  uneasi- 
ness and  pain  in  the  loins  from  the  time  of  a  miscarriage.  On  the 
nineteenth  day  she  was  seized  with  very  painful  bearing-down 
pains  in  the  abdomen,  an  inexpressible  agony  and  sensation  of 
tearing  that  forced  her  to  throw  herself  about  and  utter  cries. 
After  from  twelve  to  eighteen  hours  of  this  horrible  state,  she 
expired  in  convulsions.  The  autopsy  showed  the  peritoneum 
filled  with  blood,  all  the  viscera  covered  with  a  solid  layer  of 
cruor.  Nevertheless,  the  most  scrupulous  examination  could  not 
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discover  the  slightest  solution  of  continuity  in  the  peritoneal 
surface. 

A  man  affected  with  a  typhus  with  delirium,  and  who  had  not 
shown  any  abdominal  symptom,  threw  himself  out  of  one  of  the 
windows  of  the  military  hospital  of  Udine.  He  lived  twenty- 
four  hours  after  this,  testifying  that  at  intervals  he  experienced 
the  most  excruciating  pains  in  the  abdomen.  He  died  in  the  de- 
lirium after  having  been  affected  with  a  convulsive  trembling 
and  coldness  of  the  extremities.  The  autopsy  gave  the  same  re- 
sult as  that  of  the  flying  artilleryman  just  detailed. 

Active  haemorrhagies  of  the  serous  membranes  are  then  accom- 
panied with  very  violent  pains.  We  have  observed  the  contrary 
in  the  haemorrhagies  of  the  mucous  tissue;  we  have  even  said  on 
this  point,  that  it  appeared  to  us,  that  a  surface  which  actually 
pours  out  blood  could  not  be  in  a  state  of  great  suffering,  be- 
cause pain  arrests  the  sanguine  excretion.  Is  this  idea  a  mere 
vain  conjecture?  I  think  not,  and  I  believe  that  the  facts  I  have 
just  reported,  are  not  in  contradiction  with  those  which  have 
reference  to  haemorrhages  of  th'e  mucous  membranes. 

It  may  have  been  remarked  in  the  case  of  the  artilleryman, 
that  the  paroxysms  of  pain  had  intermissions.  The  other  patients 
I  have  cited  also  presented  them.  I  believe  then  that  in  these 
cases,  the  haemorrhagic  irritation  begins  to  excrete  the  blood,  and 
that  the  accumulation  of  this  fluid  causes  the  pain  of  the  serous 
surface;  which  supposes  that  this  serous  surface  had  become 
more  sensible  by  the  haemorrhagic  modification,  which  is  only  a 
form  of  inflammation.  When  this  cause  begins  to  be  very  power- 
ful, the  sufferings  and  anxiety  are  soon  at  their  height,  but  final- 
ly, the  sensibility  from  being  exalted  is  weakened;  if  the  patient 
does  not  die,  he  ceases  to  suffer,  or  at  least  he  only  feels  obscure 
pains,  during  which  the  sanguineous  exalation  reestablishes  itself. 
After  a  shorter  or  longer  abatement,  the  sufferings  recur  as  at  first, 
and  these  alternations  return  till  life  terminates,  which  generally 
takes  place  after  a  violent  exacerbation. 

As  to  the  state  of  the  pulse,  it  corresponds  to  the  degree  of 
plethora  and  that  of  the  pain.  Strong  and  inflammatory  during 
the  first  period,  if  the  haemorrhage  occurs  promptly,  it  contracts 
and  becomes  rare  and  convulsive  in  the  first  paroxysm  of  pain; 
it  afterwards  expands  during  the  calm,  but  the  continued  flow  of 
blood  soon  renders  it  rare  and  gaseous.     Finally,  it  appears 
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quick,   accelerated,  and  small,  in  the  convulsive  crises  which 
precede  death. 

On  the  other  hand,  we  have  said  above,  that  the  accumulation 
of  blood  in  the  digestive  cavity  occasioned  symptoms  of  irrita- 
tion wholly  different  from  those  which  belong  to  the  pure  and 
simple  sanguine  effusion.  Nature  therefore  acts  in  the  serous 
haemorrhagies  as  in  the  mucous;  this  at  least  appears  to  me  as 
most  probable;  till  I  see  a  peritonitis  or  a  pleurisy  with  discharge 
of  blood,  attended  by  continued  pain,  as  takes  place  in  those  pe- 
ritonites  and  pleurisies  which  terminate  by  a  membranous  exu- 
dation, I  still  allude  only  to  the  acute  stage  of  peritonitis.  The 
chronic  manifests  other  phenomena,  which  we  shall  presently  in- 
vestigate. 

If  we  recall  to  mind  the  determining  causes  of  these  haemor- 
rhagies of  the  peritoneum,  which  we  have  seen  up  to  the  present 
moment,  we  find  that  they  were  contusions,  or  commotions  and 
emetics.  Whilst  waiting  till  new  facts  present  themselves,  we 
may  still  lay  it  down  as  a  principle,  that  contusions,  pressure,  and 
too  violent  frictions  of  the  exhalant  surfaces  may  induce  a  mor- 
bid action  in  the  peritoneal  tissue,  which  is  dangerous  in  pro- 
portion to  the  irritability  and  disposition  to  inflammation  of  the 
subject. 

But  do  we  not  find  analogous  facts  in  theperitonites  of  females 
recently  delivered?  1st.  Exalted  sensibility,  extreme  mobility 
of  the  vascular  system,  disposition  to  a  more  or  less  impetuous 
localization  of  the  organic  actions  for  the  secretion  of  a  fluid, 
universal  plethora:  such  is  the  general  predisposition  which  ex- 
poses every  lying-in  woman  to  a  more  or  less  violent  inflamma- 
tory concentration,  if  the  organic  actions  are  not  directed  to  the 
secretory  vessels  of  the  milk  and  perspiration.  Above  all,  the 
localization  cannot  take  place  without  menacing  the  tissue  of  the 
place  with  a  fatal  disorganization.  The  skin  itself,  which  ap- 
pears least  subject  to  it,  often  experiences  an  erysipelatous  or  mi- 
liary phlogosis,  when  the  vascular  apparatus  expels  the  superflu- 
ous fluids  through  its  tissue.  If  then  the  efforts  were  directed 
on  the  peritoneum,  it  would  be  difficult  for  it  to  resist.  But  let 
us  examine  in  what  state  it  would  be  found. 

2d.  Considerable  distention  and  displacement  of  this  mem- 
brane, to  accommodate  itself  to  the  development  of  the  uterus. 
Compression,  reiterated  frictions  of  the  different  viscera  of  the 
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abdominal  cavity  during  gestation,  and  especially  during  the  ef- 
forts of  child-birth:  such  is  the  local  predisposition  which  causes 
the  organic  actions  as  well  as  the  fluids  to  be  readily  directed  to 
the  peritoneal  tissue  from  a  chill,  a  fit  of  anger,  or  even  without 
any  other  determining  cause  than  the  augmented  susceptibility 
of  the  serous  membrane. 

Let  us  be  content  with  these  comparisons  of  the  cause  and  me- 
chanism of  peritonitis,  until  we  are  better  supplied  with  facts, 
and  let  us  continue  the  exposition  of  those  we  have  witnessed. 

Hitherto  we  have  examined  peritonitis  in  its  highest  degree  of 
violence  and  its  shortest  duration;  let  us  now  view  it  in  a  less 
marked  grade,  still  acute,  but  without  pain;  let  us  afterwards  seek 
for  the  reason  of  this  difference. 

CASE  XIAU.—jlcute  peritonitis  following  a  chronic  pleu- 
risy.— Malgras,  aged  twenty-two  years,  soldier  in  the  ninety- 
second  regiment,  dark  complexion,  lean,  well-formed,  and  en- 
joying good  health,  being  employed  on  the  works  at  Palma 
Nuova,  about  the  end  of  March,  1817,  drank  whilst  very  warm 
a  great  quantity  of  cold  water.  He  was  instantly  attacked  with 
a  pain  in  the  side  below  the  left  breast,  and  diarrhoea.  He  pass- 
ed twenty-eight  days  in  the  hospital  of  that  place,  where  he  was 
treated  by  pectoral  drinks  and  pills  of  opium  and  ipecacuanha. 
The  pain  in  the  side  gradually  diminished;  the  diarrhoea  com- 
pletely disappeared,  but  the  patient  not  regaining  his  strength 
could  not  leave  the  hospital.  Finally,  he  was  transferred  to  that 
of  Udine. 

During  the  twenty-seven  first  days,  I  observed  nothing~except 
a  frequency  of  the  pulse,  which  was  hard  and  strong,  with  heat 
of  skin  increasing  in  the  night.  At  the  time  of  the  morning 
visit,  the  fever  was  active,  the  patient  being  heated  by  his  bed. 
He  passed  the  day  up,  and  on  the  evening  visit,  the  frequency 
of  pulse  and  heat  appeared  much  less.  He  had  a  very  good  ap- 
petite. He  did  not  complain  of  any  thing  except  of  not  regain- 
ing his  strength,  which  he  attributed  to  the  nocturnal  exacerba- 
tions, which  he  thought  were  paroxysms  of  intermittent  fever. 
He  was  not  much  emaciated.  His  face  was  a  little  pale,  but  the 
cheeks  were  red  during  the  exacerbations. 

My  reiterated  questions  as  to  the  state  of  the  different  appa- 
ratuses, discovered  to  me  nothing  except  some  paroxysms  of 
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nocturnal  cough,  and  transient  remains  of  the  old  pain  in  the 
side;  I  did  not  think  that  there  was  any  foundation  for  a  belief 
that  there  was  disorganization  in  the  thorax,  and  I  determined  to 
try  bark  in  substance  against  this  kind  of  remittent,  especially  as 
the  patient  had  sometimes  experienced  chills. 

He  had  scarcely  taken  a  few  drachms  of  this  medicine,  when 
the  febrile  action  increased  in  a  remarkable  manner,  and  the  heat 
became  constant.  This  trial  sufficed  to  convince  me  that  the  fever 
was  hectic,  and,  in  waiting  till  I  could  discover  the  focus  which 
kept  it  up,  I  determined  to  subject  the  patient  to  a  severe  regi- 
men, and  to  treat  him  by  demulcents. 

I  followed  this  new  plan  for  eight  days,  and  congratulated  my- 
self in  contemplating  the  diminution  of  the  fever  and  the  augment- 
ation of  the  strength,  when,  on  the  2Sth  of  July,  about  the  fifty- 
eighth  day,  counting  from  the  appearance  of  the  pain  in  the  side, 
the  twenty-seventh  from  the  admission  of  the  patient,  the  whole 
abdomen  suddenly  became  tympanitic,  without  any  apparent 
cause,  and  without  any  pain. 

The  next  day,  in  the  morning,  the  abdomen  had  considerably 
augmented;  in  the  evening  it  was  enormous,  and  yet  there  was 
no  sensation  of  pain.  The  functions  of  the  stomach  were  unin- 
jured, those  of  the  bladder  began  to  be  deranged;  he  had  much 
difficulty  in  urinating.  The  pulse,  less  frequent  than  before,  was 
small  and  contracted.  The  physiognomy  was  not  altered;  but 
the  deep  red  colour  I  had  always  remarked  on  the  cheeks  was 
rather  deeper.  I  expected  a  fatal  issue.  I  contented  myself  with 
ethereal  and  alcoholic  fomentations,  and  antispasmodic  and  carmi- 
native potions. 

The  31st  of  July,  the  fourth  day,  I  found  the  meteorism  arisen 
to  such  a  height  that  the  integuments  of  the  abdomen  were  almost 
transparent  and  the  .skin  ready  to  burst.  Pulse  rapid,  features 
altered,  appearances  of  speedy  death.  Nevertheless,  pressure  on 
the  abdomen  was  but  little  painful.  The  patient  began  to  expe- 
rience uneasiness  and  an  anxiety  that  led  him  to  apprehend  death, 
but  he  had  no  acute  pain.  For  three  days  past  he  had  had  neither 
vomiting  nor  alvine  evacuations,  and  there  had  been  but  a  scanty 
flow  of  urine.     He  expired  tolerably  tranquilly  about  midday. 

Autopsy. — Habitude.  Slight  infiltration  of  the  inferior  ex- 
tremities. (It  had  taken  place  since  the  last  change.)  Second 
degree  of  marasmus.     Head  natural.      Thorax.  A  vast  abscess 
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filled  with  white,  consistent,  inodorous  pus,  in  the  left  cavity. 
It  was  situated  posteriorly  and  very  deep,  having  for  its  parietes 
inferiorly  the  diaphragm  on  which  the  purulent  matter  rested; 
exteriorly  and  anteriorly  the  lobe  of  the  lungs  which  adhered 
strongly  to  the  sides;  interiorly  the  mediastinum.  Thus  the  pus 
had  made  itself  a  cavity  situated  deeper  between  the  lung,  the 
mediastinum,  the  heart  and  the  stomach,  almost  in  the  middle  of 
the  thoracic  cavity;  a  spot  where  percussion  would  never  have 
discovered  it,  since  what  remained  of  the  parenchyma  between 
the  fluid  and  the  integuments  was  crepitant,  and  would  have  re- 
turned the  ordinary  sound  of  the  chest  in  three-fourths  of  its- cir- 
cumference. The  thickness  of  the  dorsal  muscles  also  prevented 
a  proper  judgment  being  formed  from  the  posterior  part.  The 
whole  circumference  of  this  abscess  was  lined  with  a  white  layer 
under  which  the  serous  membrane  was  seen  thickened  and  phlo- 
gosed.  The  right  lobe  and  the  heart  were  healthy.  Abdomen. 
The  peritoneum,  opaque,  reddish,  and  every  where  covered  with 
a  white  exudation  which  concreted  the  intestines  into  a  large 
."mass.  This  exudation  although  soft  was  already  fibrous  and  of 
' -ah  ; organized  appearance;  milky  serosity  in  the  pelvis.  The 
•mucous  membrane  was  healthy  throughout  the  alimentary  canal, 
except  in  the  coecum,  where  it  appeared  somewhat  red,  as  also  in 
some  scattered  points  in  the  small  intestines;  as  these  were  at  the 
•  curvatures,  I  judged  that  this  redness  arose  from  the  enormous  dis- 
tention which  these  organs  had  undergone;  the  fecal  matters  were 
solid  and  inodorous;  the  gas  which  caused  distention  equally 
without  odour.* 

Observations. — This  case  which  may  also  serve  for  the  history 
of  pleurisy,  furnishes  us  with  new  reasons  to  think  that  the  chro- 
nic inflammation  of  a  tissue  exposes  other  analogous  tissues  to  be- 
come equally  inflamed,  although  they  belong  to  different  appa- 
ratuses. In  catarrh  and  peripneumony  we  have  often  seen  the 
irritation  transmitted  to  the  gastric  or  intestinal   mucous  mem- 

*  I  suspect  a  very  narrow  perforation  of  the  ileum  in  this  patient,  which  I 
overlooked.  Too  small  to  give  vent  to  the  stercoral  matters,  it  only  permitted 
the  passage  of  gas,  whose  impression  determined  the  peritonitis.  Several  ana- 
logous facts  have  inclined  me  to  this  opinion.  These  perforations  are  produced 
by  ulcers  of  the  mucous  membrane,  resulting  from  the  prolongation  of  the  en- 
teritis. It  was  thus  that  one  of  the  pupils  at  St.  Cyr  died,  whose  case  will  appear 
in  the  "Annals  of  Physiological  Medicine." 


PERITONITIS.  313 

brane.  Gastritis  has  often  induced  cough,  and  even  violent  pec- 
toral catarrhs.  I  have  frequently  met  with  signs  of  irritation  in 
the  bladder  during  gastric  or  dysenteric  epidemics.  We  here 
observe  that  the  pleurisy  preceded  the  peritonitis  for  a  longtime, 
and  we  cannot  assign  any  other  cause  for  this  latter  phlogosis 
than  the  existence  of  the  former.* 

The  obscurity  of  the  pleuritic  symptoms  merits  the  greatest 
attention.  It  will  be  recognised  that  this  frequency  of  pulse  and 
this  disguise  of  remittent  fever  which  struck  me  were  only  kept 
up  by  this  focus  of  irritation;  the  little  progress  the  marasmus 
made  is  explained  by  the  pus  not  being  depraved,  and  by  the 
good  state  of  the  pulmonary  parenchyma.  Nevertheless,  the  fe- 
brile reaction  of  two  months  by  exhausting  the  forces  and  relax- 
ing the  fibres,  rendered  the  patient  susceptible  of  experiencing  an 
acute  inflammation  of  the  peritoneum,  with  an  enormous  disten- 
tion of  the  phlogosed  parts  without  feeling  pain.  It  is  thus  that 
we  have  seen  gastritis  and  enteritis  arise  and  make  a  continued 
progress  without  occasioning  any  suffering,  when  they  occurred  in 
individuals  weakened  by  another  disease;  but  as  we  have  equally 
remarked  that  these  latter  phlogoses  are  sometimes  accompanied 
with  violent  pains,  we  ought  to  presume  that  every  person  weak- 
ened by  a  disease  will  not  be  as  insensible  as  Malgras  to  the  oc- 
currence of  a  peritonitis;  this  we  can  demonstrate  by  a  case,  in 
following  the  history  of  this  phlegmasia  towards  the  chronic  state. 

CASE  XLIV. — Chronic  peritonitis  become  acute. — Hubert 
Maigrot,  a  soldier  in  the  ninety-second  regiment,  aged  twenty- 
six  years,  dark  complexion,  large  and  well  developed  thorax, 
and  moderately  muscular,  presenting  externally  what  is  termed 
the  bilious  temperament,  was  seized  with  intermittent  fever  on 
the  16th  of  November,  1807;  it  lasted  four  months.  Having 
afterwards  joined  his  corps,  he  was  attacked  towards  the  end  of 
March,  after  having  been  jolted  on  a  cart,  with  a  pain  in  the  left 
side  of  the  chest,  reaching  to  the  shoulder.  This  pain  increased 
so  much  that  he  was  obliged  to  confine  himself  to  his  bed.  He 
also  had  cough,  but  not  to  any  extent,  and  without  any  expecto- 
ration. The  pain  extended  and  occupied  all  the  left  side  of  the 
trunk  from  the  shoulder  to  the  hip.   It  diminished  in  violence  at 
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the  same  time,  and  Maigrot  was  again  able  to  walk  and  perform 
his  duty.  He  remained  in  this  state  during  the  whole  month  of 
April.  The  4th  of  May  the  pain  increased;  a  febrile  action 
supervened,  and  on  the  9th  of  the  same  month  the  patient  was 
brought  to  the  hospital  of  Udine. 

Such  was  the  information  given  to  me  by  this  soldier  as  to  the 
origin  of  his  disease;  I  observed  nothing  but  a  sensibility  to  the 
touch  in  the  left  hypochondrium  and  under  the  false  ribs, 
with  a  febrile  action  marked  by  a  little  frequency  of  pulse  and  a 
continual  disposition  to  chill.  Emollients,  as  well  internally  as 
externally,  had  so  astonishing  an  effect,  that  the  patient  asked  me 
for  food  on  the  third  day  after  his  admission,  saying  that  he  was  in 
the  same  state  as  he  had  been  for  a  long  time  previous  to  the  re- 
lapse of  the  4th  of  May.  Being  myself  of  opinion  that  this 
disease  was  of  a  chronic  rheumatic  character,  1  did  not  think  it 
right  to  harass  this  soldier  by  a  rigid  diet;  he  eat  a  half  and  a 
quarter  ration. 

During  the  night  of  the  17th  and  18th,  the  abdomen  became 
painful,  sensible  to  the  touch,  and  the  patient  no  longer  com- 
plained of  the  extensive  pain  in  the  side.  With  this  new  symp- 
tom there  arose  nausea,  and  Maigrot  having  drank  much  tisane, 
vomited  violently^  which  recurred  from  midnight  until  the  visit 
of  the  morning,  when  I  prescribed  mucilaginous  and  oily  anodyne 
juleps,  enemata,  and  emollient  fomentations.  The  vomiting  be- 
came less  frequent. 

The  19th  it  was  checked,  but  the  slightest  pressure  upon  the 
abdomen  was  insupportable.  It  felt  hard,  renitent,  and  in 
the  left  flank  a  spot  more  painful  than  the  rest  was  discover- 
ed ;  he  had  want  of  appetite,  thirst,  dry  tongue,  lengthened  fea- 
tures, small,  active,  and  frequent  pulse.  Content  with  having  re- 
moved the  first  erethism  by  laudanum,  I  restrained  my  self  to  the 
use  of  demulcents  administered  in  every  way,  and  to  leeches, 
which  I  had  applied  over  the  suffering  part. 

The  24th,  the  twentieth  day  of  the  exasperation  of  the  pains 
in  the  side,  the  fifth  of  their  extension  throughout  the  abdomen, 
with  development  of  fever,  the  patient  declared  himself  somewhat 
better.  From  the  commencement  he  always  had  the  same  suffer- 
ings, but  in  a  less  degree;  he  was  generally  asleep,  his  eyes  half 
closed,  but  no  stupor  nor  delirium;  on  waking  him,  it  was  found 
that  he  enjoyed  his  reason  perfectly.     Nevertheless,  the  counte- 
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nance  began  to  alter,  and  the  pulse  always  rapid,  lost  its  consist- 
ence. The  patient  generally  went  to  the  close  stool  two  or  three 
times  every  day,  and  occasionally  vomited  when  he  drank  more 
than  common.  The  skin  was  flexible  and  the  mouth  moist. — 
Emollients,  but  aromatized,  and  some  doses  of  wine,  for  the  pa- 
tient grew  weaker. 

The  26th,  livid  hue,  diminution  of  the  frequency  of  the  pulse, 
and  of  the  elasticity  of  the  artery,  air  of  depression  and  suffering, 
but  without  contortion,  abdomen  less  renitent,  supporting  pres- 
sure much  better,  frequent  stools,  which  were  now  from  fifteen 
to  twenty. — Tonics. 

The  29th,  diminution  of  the  stools,  meteorism,  augmented  re- 
nitence;  abdomen  painful,  agitation.  The  pulse  is  not  more  fre- 
quent. No  change  in  the  state  of  the  cerebral  functions. 

The  31st,  augmented  sufferings,  continual  vomiting,  but  pres- 
sure is  better  supported.  The  pulse  and  heat  decline.  Diarrhoea 
persists. 

The  1st  of  June,  twenty-sixth  day  of  the  last  exasperation  of 
the  pains,  the  stomach  instantly  rejects  every  thing  presented  to 
it,  gradual  chilliness  of  the  extremities  and  loss  of  the  moral  fa- 
culties. He  died  towards  evening. 

Autopsy. — Habitude.  Body  much  emaciated,  though  still 
fleshy;  muscular  system  but  little  paler  than  usual.  Head.  A 
little  serosity  in  the  arachnoid.  Thorax.  Every  thing  natural, 
except  a  small  point  of  the  sharp  edge  of  the  left  lobe,  which  was 
somewhat  indurated.  Abdomen.  Peritoneum  covered  with  an 
albumino-fibrinous  exudation,  of  a  red  or  grayish  colour,  orga- 
nized like  the  concretions  found  in  aneurismal  hearts.  Its  colour 
was  gray  in  certain  points,  and  red  in  others,  accordingly  as  the 
concreted  matter  contained  more  or  less  red  colouring  matter. 
This  exudation,  which  between  the  intestines  was  two  or  three 
inches  in  thickness,  lined  and  cemented  together  all  the  folds  of  the 
serous  membrane,  which  was  seen  beneath,  thickened,  red,  and 
even  black  in  certain  places.  In  all  those  where  the  peritoneum 
adheres  to  the  surrounding  parts  by  a  lax  tissue,  as  in  the  omen- 
tum, the  mesentery,  &c.  large  ecchymoses  were  perceived  be- 
neath this  membrane,  indicating  the  infiltration  of  a  sero-sangui- 
nolent  lymph  into  the  cells  of  this  same  tissue.  There  was  also 
much  reddish  serosity  in  the  cavity.  The  mucous  membrane  was 
found  perfectly  healthy  throughout  the  digestive  canal. 

Observations. — The  account  given   by  the  patient  attributes 
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the  jolting  of  a  cart,  as  the  determining  cause  of  the  pain  in  the 
side.  But  was  this  pain,  which,  after  having  been  violent,  limit- 
ed itself  for  more  than  a  month  to  a  tolerably  obtuse  painful  sen- 
sation, dependent  on  an  irritation  of  the  peritoneum  ?  I  do  not 
believe  that  it  appertained  to  the  pleura,*  because,  after  the  exas- 
peration during  which  the  painful  stitch  corresponded  to  the  hy- 
pochondrium,  this  pain  resumed  its  first  character,  affecting  the 
whole  of  one  side  from  the  shoulder  to  the  pelvis.  It  does  ap- 
pear to  me  to  have  been  rheumatic;  nothing  proves  that  it  had 
its  seat  precisely  in  the  tissue  of  the  muscles.  I  regard  it  as 
the  expression  of  an  irritation  at  first  fixed  in  that  portion  of  the 
peritoneum  which  embraces  the  spleen,  a  spot  where  peritonites 
generally  arise,  when  they  originatefrom  contusions  or  efforts.  The 
general  pain  of  the  left  side  of  the  trunk  was  then,  I  think,  only 
a  modification  of  perception,  which  owed  its  first  origin  to  the 
divergent  expansion  of  the  nervous  cords  arising  from  the  semi- 
lunar ganglion.  The  regimen  and  repose  retarded  the  progress 
of  the  peritonitis.  But  when  it  finally  extended  itself  to  all  the 
duplicatures  of  the  serous  membrane,  it  resumed  that  acute  form 
which  overwhelmed  the  functions  and  conducted  the  patient 
to  the  tomb. 

The  albumino-fibrinous  exudation,  tinged  of  a  red  colour  in 
several  places,  as  well  as  the  jolting,  and  the  origin  of  the  pain, 
in  the  left  hypoehondrium,  recall  to  mind  the  hemorrhagic  peri- 
tonites of  which  we  have  treated.  Let  us  add  to  these  analogies 
that  resulting  from  the  ecchymosed  state  in  which  the  post-perito- 
neal tissues  were  found,  and  we  shall  have  quite  enough  to  con- 
clude that  the  peritonitis  of  Maigrot  was  provoked  by  an  im- 
mediate irritation  of  the  peritoneum. 

The  general  predisposition  may  be  attributed  to  the  influence 
of  the  intermittent  fever,  which  had  left  the  subject  weak  and  ir- 
ritable. But  may  it  not  be  possible  that  it  contributed  to  the  pe- 
ritonitis in  another  way  ?  We  will  touch  on  this  question  after 
having  reported  some  chronic  peritonites,  in  the  production  of 
which  this  disease  appears  to  have  had  some  part. 

The  case  of  Maigrot  proves  that  the  pain  of  the  peritoneum, 
which  usually  arrests  the  vermicular  contractions  of  the  intestines, 
may  sometimes  increase  them  and  produce  diarrhoea,  as  it  pro- 
duces vomiting.    Nevertheless,  this  is  of  rare  occurrence.    I  have 

*  It  may  have  depended  on  the  induration  of  the  thin  edge  of  the  left  lung. 
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never  observed  it  in  the  commencement  of  acute  peritonitis  whilst 
the  pains  were  very  acute.  But  that  of  Maigrot  was  already  some- 
what chronic.  The  somnolency  and  depression  in  which  he  was 
always  found,  indicate  a  universal  relaxation,  far  removed  from 
that  violent  erethism  which  coincides  with  constipation  in  the 
recent  peritonites  which  attack  vigorous  subjects. 

In  the  following  case,  where  the  peritonitis  was  much  more 
painful,  although  chronic,  the  constipation  persisted.  The  cir- 
cumstances of  its  development  also  render  this  disease  very  in- 
teresting. 

CASE  XLV. — Chronic  peritonitis  followed  by  consecutive 
pleurisy. — A  young  soldier,  twenty-two  years  of  age,  entered 
the  military  hospital  of  Nimeguen,  for  an  abscess  in  one  of  his 
testicles.  Sometime  after  his  arrival  he  experienced  some  symp- 
toms of  gastric  obstruction,  which  determined  the  surgeon-major 
to  give  him  an  emetic.  During  the  effect  of  this  remedy  he  felt 
pains  in  the  abdomen.  They  persisted,  and  could  not  be  alle- 
viated. Vomiting,  difficulty  of  urinating,  and  fever  having  also 
appeared,  he  was  sent  to  the  medical  wardsr-where  I  found  him 
when  I  took  charge  of  them  the  12th  Germinal,  an.  xiii..  The 
pains  in  the  abdomen  had  already  lasted  two  months. 

I  observed  emaciation,  paleness,  and  cough  which  was  much  ul- 
terior to  the  pains  in  the  abdomen,  but  without  expectoration.  Ab- 
domen tense,  meteorized,  painful  to  the  touch.  The  patient  felt 
continual  cutting  pains  there;  vomiting  of  almost  all  aliment,  es- 
pecially in  the  evening.  Augmentation  of  pains  and  uneasiness 
as  soon  as  the  patient  had  taken  any  thing  irritating.  Difficulty 
of  urinating.  Pulse  frequent,  active,  and  contracted,  accelerated 
in  the  evening,  with  burning  heat  and  increase  of  pain. 

Having  recognised  the  disease  and  judged  it  to  be  incurable,  I 
limited  my  prescriptions  to  demulcent  drinks  combined  with 
opium.  The  susceptibility  of  the  stomach  interdicted  me  from 
all  other  medicaments. 

The  28th  Germinal  the  disease  had  progressed,  the  hectic  fever 
had  always  been  high,  the  heat  acrid  and  ardent.  The  marasmus 
had  made  great  advances.  The  patient  vomited  every  thing  with- 
out exception,  suffered  from  agonizing  and  continued  pains  in  the 
abdomen,  never  slept,  scarcely  ever  had  an  alvine  evacuation,  uri- 
nated little  and  with  much  pain,  was  depressed,  even  in  despair, 
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and  expected  death  with  impatience.  During  the  night  he  passed 
from  this  violent  state  into  a  fatal  syncope. 

Autopsy.— Habitude.  Considerable  marasmus  without  oedema. 
Thorax.  Recent  gelatinous  adhesions  between  the  pleural  sur- 
faces, especially  at  the  base  of  the  lungs.  The  parenchyma  na- 
tural. Abdomen.  The  cavity  contained  an  abundance  of  a  whitish 
fluid  resembling  turbid  whey.  The  peritoneum  was  red,  gra- 
nular, and  so  thickened  as  to  be  upwards  of  four  lines  in  diame- 
ter in  some  places.  Its  surface  was  studded  with  small  fragments 
of  a  white  inorganic  exudation,  which  was  for  the  most  part  dis- 
solved in  the  effused  matter.  This  disposition,  which  was  uni- 
versal throughout  the  peritoneum,  was,  however,  more  consi- 
derable over  the  omentum,  mesentery,  intestines,  stomach,  and 
bladder.  The  liver  was  voluminous,  and  on  cutting  into  it  pre- 
sented a  mixture  of  white,  yellow  and  red,  giving  it  the  appear- 
ance of  granite.  The  white  points  were  tubercles;  the  rest  ap- 
proached the  lardaceous  state.  The  spleen  had  disappeared;  we 
found  in  the  fold  of  the  peritoneum  which  should  have  contain- 
ed it,  nothing  but  a  little  inorganic  black  jelly.  The  pancreas 
hard,  somewhat  scirrhous  and  blackish  internally.  The  kidneys 
perfectly  natural,  but  the  ureters  dilated  to  the  size  of  the  little 
finger.  The  mucous  membrane  of  the  whole  digestive  canal  was 
unaltered.  That  of  the  bladder  was  equally  healthy,  but  this  vis- 
cus  was  reduced  to  the  smallest  possible  size. 

Observations. — Observe  how  the  intensity  of  the  hectic  fever 
corresponds  to  the  vivacity  and  persistence  of  the  pains.  The 
subject  always  lived  in  a  state  of  inflammatory  diathesis  after  that 
fatal  emetic;  he  also  became  emaciated  almost  as  promptly  as 
those  who  have  a  hectic  from  purulent  absorption.  Was  it  not 
from  the  extreme  sensibility  of  the  inflamed  peritoneum  which 
did  not  permit  any  dilatation  in  the  hollow  viscera,  that  we  must 
explain  the  vomiting,  constipation,  deficiency  of  urine  and  dila- 
tation of  the  ureters?  Finally,  must  not  the  pleurisy  be  attri- 
buted to  this  inflammatory  diathesis,  arising  from  the  pain.  It 
has  been  seen  as  primitive  and  the  cause  of  the  peritonitis;  here 
it  is  only  the  consequence,  but  continuing  to  develope  the  sym- 
pathies by  analogy  of  tissue.  Another  proof  of  it  will  be  found 
in  the  succeeding  case,  where,  however,  the  irritation  was  ob- 
scure for  a  long  time. 

Hitherto  we  have  seen  the  phlegmasia  of  the  peritoneum  mark 
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the  moment  of  commencement,  at  least  by  some  acute  pains.  In 
tracing  it  in  the  chronic  state,  we  shall  soon  be  convinced  that  it 
is  as  capable  of  germinating  and  developing  itself  without  disturb- 
ing the  functions  as  the  phlogosis  of  the  internal  membrane  of  the 
digestive  organs. 

CASE  XL  VI.— -Chronic  peritonitis  following  intermittent 
fever,  becoming  acute  at  its  close. — Nomin,  aged  twenty-seven 
years,  artilleryman,  dark  complexion,  tall,  having  formerly  been 
strong  and  muscular,  entered  the  hospital  of  Udine,  the  23d  of 
January,  1807,  in  an  already  advanced  stage  of  marasmus,  with 
pain,  renitence,  and  tumefaction  not  only  of  the  abdomen,  but 
also  of  the  whole  circumference  of  the  thorax;  features  lengthen- 
ed, altered,  suffering  continual  cough,  thick  and  white  expecto- 
ration, bubbling  respiration,  frequent,  active,  and  somewhat 
strong  pulse.  He  gave  the  following  account  of  the  origin  and 
progress  of  his  disease. 

He  had  been  attacked  four  months  before,  with  quotidian  in- 
termittent fever.  After  eight  days  of  fever,  he  became  very  much 
swelled;  this  he  attributed  to  the  great  quantity  of  water  he  had 
drank  during  the  paroxysms.  He  had  been  treated,  at  the  hos- 
pital of  Treviso,  by  the  constant  use  of  bitter  wine.  At  the  end 
of  two  months  and  three  days  he  was  discharged  cured.  But, 
fifteen  days  after  his  dismission,  he  had  been  seized  with  a  very 
acute  pain  in  the  side,  about  the  region  of  the  spleen,  and  diarrhoea. 

On  his  arrival,  he  had  reached  the  eleventh  day  from  this  last 
symptom,  and  after  this  period  his  strength  and  embonpoint  were 
exhausted  with  surprising  rapidity.  The  fever,  which  had  not  left 
him  during  this  interval,  was  the  cause  of  the  emaciation  in  which 
he  was.  It  had  always  been  accompanied  by  cough.  Nomin 
died,  the  26th  of  January,  without  having  been  alleviated  by 
any  remedy. 

Autopsy. — Habitude.  Semi-marasmus,  no  infiltration.  Tho- 
rax. Both  pleuras  red,  slightly  adherent  by  a  white  inorganic 
exudation;  about  a  pound  of  white  serosity  in  the  left  cavity. 
Both  parenchymata  healthy.  Abdomen.  Peritoneum  somewhat 
thickened  and  every  where  coated  by  the  same  albumino-gelati- 
nous  whitish  exudation  seen  on  the  serous  membrane  of  the  tho- 
rax. The  whole  of  the  abdominal  viscera  without  exception  were 
covered  with  it.     It  caused  a  slight  adhesion  of  them  together 
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No  effused  fluid.  The  liver  was  somewhat  brown  for  an  inch  in 
depth  over  its  whole  periphery;  the  stomach  not  contracted,  pre- 
sented a  slight  redness  on  its  mucous  membrane;  that  of  the 
small  intestines  was  also  red  in  isolated  patches;  that  of  the  cce- 
cum  and  colon  presented  the  same  alteration;  no  ulcers  were  dis- 
coverable in  it. 

Observations. — The  ascites  with  which  this  man  was  attacked 
during  the  continuance  of  his  intermittent  fever  marks  the  first 
moment  of  the  irritation  of  the  peritoneum ;  this  irritation  gradu- 
ally increased  till  it  assumed  the  form  of  acute  inflammation. 
This  progression  is  not  rare,  but  how  is  it  to  be  explained?  Is  it 
the  development  of  the  forces  destined  for  exhalation  now  con- 
verted into  inflammation,  or  rather  the  presence  of  the  fluid  which 
induces  this  phenomenon?  Both  have  their  probabilities.  If  the 
skin  be  covered  with  pustules  and  boils,  when  it  is  forced  to  se- 
crete more  than  it  was  accustomed  to  do,  which  is  very  common 
in  excessively  hot  weather,  is  it  surprising  that  the  peritoneum, 
which  should  only  exhale  a  thin  and  gaseous  fluid,  becomes  phlo- 
gosed  and  disorganized  when  it  is  obliged  from  a  continued  ex- 
citement to  give  passage  to  a  much  more  dense  matter!  Every 
organ  which  is  subjected  to  too  violent  an  action,  to  which  it  was 
not  destined,  must  become  altered  more  readily  than  that  which 
only  executes  its  functions,  although  it  performs  them  with 
greater  activity  than  it  ought.  On  the  other  hand,  is  it  not  possi- 
ble that  the  suddenly  effused  serosity  contains  irritating  princi- 
ples, or  that  it  becomes  so  altered  as  to  be  a  very  dangerous  stimu- 
lant to  the  peritoneal  surface? 

Was  it  really  the  great  quantity  of  water  drank  during  the  pa- 
roxysms which  caused  the  ascites?  It  is  very  possible,  that  instead 
of  being  directed  towards  the  kidneys,  &c.  the  water  which  had 
been  absorbed  may  have  been  poured  out  by  the  exhalantsof  the 
peritoneum.  But  there  must  be  a  cause  for  this  localization.  It 
would  be  an  exaggerated  pretension  to  hope  to  find  one  for  all 
that  occur  in  diseases,  but  to  neglect  circumstances  which  might 
furnish  an  explanation  of  a  phenomenon,  is  to  be  culpable,  if  this 
explanation  can  suggest  the  means  of  diminishing  the  danger.  I 
believe  that  this  reasoning  is  applicable  to  the  case  under  consi- 
deration. 

During  the  period  of  the  chill  in  intermittents,  when  the  fluids 
are  accumulated  in  the  capillaries  of  the  viscera,  do  not  the  con- 
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vulsive  shocks  of  the  abdominal  muscles  occasion  a  friction  which 
is  sometimes  very  great  between  the  different  peritoneal  surfaces? 
Can  we  be  certain  that  these  shocks  are  not  capable  of  establish- 
ing a  point  of  irritation  in  those  spots  in  the  abdomen  where  the 
swelling  and  erection  of  the  capillaries  are  the  greatest:  such  is 
the  region  of  the  spleen?  Do  we  not  know  that  this  viscus  some- 
times swells  prodigiously  in  fever  patients?  But  if  the  afflux  of 
blood  into  its  parenchyma  takes  place  too  impetuously  during 
a  violent  chill;  if  the  spleen  be  forced  to  swell  suddenly,  and 
at  the  same  time  it  be  pressed  and  shaken  by  the  convulsive 
movements  of  the  abdominal  muscles,  I  ask  every  physiologist, 
may  not  a  sensibility,  a  point  of  irritation  result,  which  fomented 
for  a  length  of  time  by  the  repetition  of  the  paroxysms,  may 
finally  extend  through  all  the  duplicatures  of  the  membrane? 

It  appears  to  me  that  this  mechanism  is  very  natural,  but 
whether  it  be  adopted  or  disputed,  it  is  not  less  true  that  I  have 
frequently  seen  peritonitis  arise  during  intermittent  fever,  that 
the  pain  almost  always  commenced  in  the  left  hypochondrium? 
and  that  this  is  more  particularly  to  be  observed  in  cold  and  hu- 
mid countries,  where  intermittents  are  attended  with  stronger  and 
longer  chills  than  in  warm  climates.  If  I  had  attended  to  the 
functions  of  the  spleen,  I  might  perhaps  give  more  appearance  of 
truth  to  this  assertion.  * 

*  The  spleen  is  subject  to  a  multitude  of  variations,  which  correspond  to  the 
rapidity  with  which  the  blood  traverses  the  mesenteric  artery  and  the  intes- 
tines. AU  the  causes  which  accelerate  the  circulation  in  the  abdomen  may 
therefore  alter  its  structure.  This  viscus  appears  to  be  the  goal  of  all  efforts, 
and  when  all  the  abdominal  viscera  are  at  the  same  time  pressed,  the  blood  ac- 
cumulates in  its  tissue  as  the  least  resisting  point.  Too  suddenly  swelled  in  A 
paroxysm  of  fever,  the  spleen  may  then  also  experience  a  morbid  alteration,  as 
well  as  when  rapid  running,  a  violent  effort,  or  forcible  compression  have  caused 
its  sudden  enlargement.  A  rapid  disorganization  does  not  always  result  from 
this;  but  a  point  of  irritation  remains  which  becomes  the  source,  of  a  chronic 
disease  which  is  often  incurable.  I  have  found  the  spleen  divided  into  two  por- 
tions, one  of  which  was  free  and  floating  in  sanies  contained  in  a  cyst,  and  the 
other  firmly  attached  to  the  stomach  was  as  large  as  the  liver.  The  peritoneum 
was  phlogosed  in  every  part,  but  it  was  easy  to  judge  that  the  inflammation 
had  for  a  long  time  been  confined  to  the  spleen.  The  patient  owed  this 
frightful  disorganization  to  a  fall  which  he  had  experienced  from  a  staircase, 
with  a  bag  of  grain  whicli  he  was  carrying,  two  years  previously  to  his 
death.  From  that  moment  he  had  never  ceased  to  suffer  in  the  region  of  the 
liver,  and  had  always  felt  a  swelling  there  which  insensibly  increased.  In  gene- 
ral I  have  always  heard  those  soldiers  .who  came  to  the  hospital  on  account  of 
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The  mucous  membrane  of  the  digestive  canal  slightly  partook 
of  the  irritation;  a  symptom  corresponded  to  this  lesion,  viz.  the 
diarrhoea  which  supervened  with  the  last  exasperation  of  the  pe- 
ritonitis. Thus  all  these  disorders  had  their  external  signs,  viz. 
pain  for  this  latter  affection,  diarrhoea  for  the  phlogosis  of  the  mu- 
cous membrane.  Nevertheless,  as  we  have  seen  the  diarrhcea  in 
Margot,  in  whom  the  mucous  membrane  was  healthy,  let  us  not 
be  hasty  in  our  conclusions;  let  us  be  content  with  remarking 
that  the  irritation  of  this  membrane  coincides,  in  Nomin,  with 
the  prolonged  use  of  aperitives,  febrifuges,  and  stimulants  of  all 
kinds. 

The  peritonitis  I  am  about  to  detail  is  of  a  grade  somewhat 
more  chronic ;  its  origin  is  also  more  obscure  than  that  of  the 
preceding;  its  progress  was  nearly  the  same,  but  additional  data 
will  be  afforded  by  it  respecting  the  complication  of  the  irritation 
of  the  mucous  membrane  with  that  of  the  serous. 

CASE  XLVII. — Chronic  peritonitis  with  phlogosis  of  the 
mucous  membrane  of  the  digestive  canal. — Troussot,  aged 
thirty  years,  fusileer  in  the  ninety-second  regiment,  chestnut-co- 
loured hair,  slender,  medium  height,  was  brought  to  the  military 
hospital  of  Udine  the  10th  of  October,  1806,  with  his  abdomen 
swelled,  painful,  and  fluctuating.  Questioned  as  to  the  origin  of 
his  disease,  he  stated,  the  next  day,  that  he  had  been  attacked 
eighty -three  days  previously  with  an  acute  fever  which  had  last- 
ed three  days,  that  it  had  been  followed  by  diarrhoea,  ascites  and 
general  dropsy;  that  nevertheless  he  had  not  suffered  much  in 
the  abdomen.  -t. 

He  had  remained  twenty-three  days  in  the  hospital  for  this 
disease,  but  not  m  my  wards.  He  had  been  treated  with  an  eme- 
tic and  purgatives,  and  had  been  dismissed,  still  retaining  a  slight 
diarrhoea  of  two  evacuations  per  diem. 

Two  months  passed  thus  during  which  he  was  unfit  for  duty. 
Ten  days  before  his  admission,  the  diarrhoea  had  greatly  increas- 
ed, but,  at  the  end  of  four  days,  the  abdomen  having  suddenly 
swelled,  with  constant  pains,  this  evacuation  had  been  suppress- 
ed, and  had  given  place  to  a  constipation  which  still  existed. 

I  observed  emaciation  and  even  commencement  of  marasmus, 

falls  or  exertions  which  acted  on  the  abdomen,  complain  of  the  left  hypochon- 
drium.  But  oftentimes  the  alteration  of  the  spleen  does  not  implicate  the  whole 
of  the  peritoneum. 
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a  dull  sordid  complexion,  mixed  with  red ;  abdomen  tense,  reni- 
tent,  fluctuating,  somewhat  painful  when  pressed  on  in  the  mid- 
dle, very  much  so  when  either  flank  was  depressed  towards  the 
centre.  Frequency  of  pulse  without  heat.  At  the  time  of  his  ar- 
rival hiccough  existed ;  it  was  suspended  by  an  etherized  anti- 
spasmodic potion,  but  it  returned  the  next  day  with  occasional 
vomitings. 

After  having  recognised. chronic  peritonitis,  and  drawn  a  fatal 
prognosis,  I  prescribed  antispasmodics,  anodynes,  and  emollient 
drinks  to  serve  as  a  vehicle  and  to  alternate  with  them,  and  emol- 
lient fomentations  on  the  abdomen. 

The  13th  of  October,  the  eighth  day  of  the  exacerbation  of  the 
pain  in  the  abdomen,  the  hiccough  was  constant,  the  patient  vo- 
mited every  thing  he  swallowed.  Obliged  to  give  him  nothing 
but  lemonade  or  the  solution  of  gum  arabic.  Pulse  small,  face 
hippocratic. 

The  14th,  extreme  debility ;  comforting  potion.  Death  with- 
out a  struggle. 

Autopsy. — Habitude.  Two-thirds  marasmus.  No  infiltration. 
Abdomen  depressed.  Head.  Sanguine  injection;  the  ventricles 
somewhat  dilated  by  a  limpid  serosity.  Thorax.  Almost  gene- 
ral adhesions  of  a  reddish  colour,  and  half  changed  into  a  tissue 
analogous  to  that  of  the  membrane.  No  effusion.  Parenchymata 
crepitant,  diminished  by  the  elevation  of  the  abdominal  viscera. 
Heart  healthy.  Abdomen.  The  cavity  contained  a  white  glu- 
tinous liquid,  in  which  many  flakes  of  a  caseous  appearance  were 
floating;  this  fluid  was  inodorous.  Peritoneum  covered  with 
a  white  caseiform  layer,  analogous  to  the  flakes;  its  proper  tissue 
black,  two  lines  thick,  rugose,  presenting  small  white  eminences 
on  its  surface,  which  were  so  many  small  masses  of  tubercular  mat- 
ter, covered  by  a  transparent  membrane.  The  membrane,  when 
dissected,  was  reduced  to  black  cellular  layers,  without  any  appear- 
ance of  vessels.  All  the  viscera,  and  especially  the  intestines  were 
cemented  together  by  the  caseiform  exudation,  so  that  the  fluid 
could  not  penetrate  between  them.  The  tissue  which  unites  the  pe- 
ritoneum to  the  abdominal  muscles  was  lardaceous  and  four  lines 
in  thickness.  The  muscular  membrane  of  the  intestines  thickened 
and  easily  detached.  The  mucous  membrane  equally  developed 
and  a  little  fungous,  slightly  red  in  the  small  intestines,  much  in- 
jected, and  manifestly  phlogosed  in  the  ccccum  and  colon,  but  not 
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in  the  rectum.  In  the  stomach  the  membrane  was  equally  thick- 
ened and  coloured,  but  moreover  lined  by  a  coat  of  mucus.  The 
omentums  tough  and  lardaceous,  from  the  degeneration  of  their 
serous  membrane  and  cellular  tissue;  the  larger,  reduced  to  a  nar- 
row band,  situated  along  the  great  curvature  of  the  stomach,  was 
scarcely  recognisable.  The  mesentery,  equally  disorganized,  pre- 
sented scirrhous  and  tubercular  glands.  The  mucous  membrane 
of  the  bladder  healthy. 

Observations. — Whether  the  fever  of  three  days  which  ap- 
peared at  the  commencement  of  this  disease,  was  the  signal  of  the 
invasion  of  the  peritonitis,  whether  it  depended  on  a  saburral 
or  some  other  gastric  affection,  and  the  ascites  was  but  the  pro- 
duct of  an  obscure  irritation,  like  that  observed  in  the  preceding 
subject,  it  is  evident  that,  for  a  long  time,  the  symptoms  of  irri- 
tation of  the  mucous  membrane  predominated.  It  is  impossible 
not  to  admit  that  the  tonic  and  aperitive-  treatment  may  have 
contributed  to  perpetuate  it.  We  are  again  sorry  to  see  an  emetic 
administered  in  an  abdominal  affection,  when  the  peritoneum  was 
the  seat  of  a  latent  phlogosis. 

Remark  the  different  effects  of  the  two  phlogoses,  that  of  the 
mucous  membrane  disorganized  nothing,  at  least  it  did  not  pro- 
duce any  ulcer,  and  we  have  said  elsewhere  that  redness  was  not 
a  proof  of  disorganization.*  That  of  the  peritoneum,  although 
still  more  obscure,  profoundly  altered  the  texture  and  disposition 
of  the  whole  of  the  cellular  and  serous  tissue  of  the  abdominal 
cavity.  Whilst  it  was  but  slightly  painful,  the  diarrhoea  always 
lasted.  As  soon  as  it  acquired  the  acute  character,  the  peristaltic 
action  was  checked  and  even  reversed.  The  simultaneous  pro- 
gress of  the  two  phlogoses  is  still  better  seen  in  the  following 
ease. 

CASE  XLVIII. — Chronic  peritonitis  complicated  with 
chronic  enteritis. — Pierrot,  aged  twenty-two  years,  chestnut-co- 
loured hair,  slender,  white  skin,  flabby  flesh,  fusileer  in  the  ninety- 
fourth  regiment  of  the  line,  experienced,  the  13th  of  July,  1806, 
a  swelling  in  the  abdomen,  followed  by  flatulence,  colics,  and  di- 
arrhoea. The  pains  in  the  abdomen,  always  accompanied  with  a 
sensation  of  swelling,  lasted  for  a  month  before  this  soldier  could 

*  No,  but  it  is  a  proof  of  irritation. 
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resolve  to  ask  to  be  sent  to  the  hospital.  But,  finally,  his  strength 
declining,  his  stools  becoming  still  more  frequent,  so  as  to  force 
him  to  go  to  the  water-closet  thirty  times  a  day,  Pierrot  entered 
the  hospital  of  Udine.  He  there  took  ipecacuanha,  which  sus- 
pended the  diarrhoea,  and  left  the  hospital  the  next  day;  but  the 
yery  day  of  his  dismission  it  recommenced. 

He  was  sent  to  work  on  the  fortifications  of  Palma  Nuova; 
but  the  stools  became  so  frequent  and  painful  that  he  was,  at  the 
end  of  eight  or  ten  days,  brought  back  to  the  hospital  and  placed 
in  my  wards. 

I  observed  frequency  of  pulse,  heat,  frequent  stools  with  tenes- 
mus, obscure  and  constant  pains  in  the  abdomen,  with  a  certain 
swelling,  sensibility  on  pressure  in  the  region  of  the  ascending 
colon.  He  said  that  he  experienced  pain  towards  the  superior  and 
middle  part  of  the  abdomen. 

Demulcents,  rice  water,  mucilaginous  potions  with  a  little  lau- 
danum, and  especially  a  severe  regimen  composed  of  gruel  only, 
dissipated  the  diarrhoea  and  calmed  the  febrile  heat  in  thirty  days. 
But,  when  I  wished  to  augment  the  nourishment  and  favour  the 
return  of  the  strength  by  some  tonics,  I  several  times  found  the 
pulse  becoming  quicker,  the  febrile  heat  to  reappear,  the  stools 
to  become  more  numerous  and  the  colics  to  be  unceasing,  which 
led  me  to  conclude  that  a  permanent  point  of  irritation  existed 
in  the  abdomen,  exacting  much  constancy  in  the  first  treatment 
I  had  adopted. 

I  therefore  persisted  in  the  demulcent  plan,  from  the  1st  of 
October  to  the  15th  of  November,  and  this  interval  passed  as 
follows. 

When  Pierrot  took  nothing  but  light,  farinaceous  food,  and 
demulcent  medicaments,  no  morbid  symptoms  were  discoverable 
in  him,  except  frequency  and  hardness  of  pulse,  but  not  enough 
to  augment  the  temperature  of  the  skin.  He  only  complained  of 
not  regaining  his  strength.  His  complexion  was  pale,  inclining 
to  straw  colour,  his  skin  arid,  his  embonpoint  nearly  natural. 
Notwithstanding  this  calm,  there  was  a  dull  pain  in  the  abdomen, 
when  lateral  pressure  was  made  on  this  cavity.  The  right  iliac 
region  was  always  the  seat  of  a  certain  uneasiness.  He  had  habi- 
tually but  one  alvine  evacuation,  though  liquid,  in  the  twenty- 
four  hours.  It  was  perceptible  that  the  abdomen  was  rather  more 
prominent  than  the  embonpoint  of  the  patient  indicated. 
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As  soon  as  his  food  was  increased  beyond  a  half  allowance,  and 
he  was  permitted  to  have  meat,  he  had  two  or  three  stools,  and 
even  pain  in  the  abdomen  and  very  great  heat,  with  active,  hard, 
and  frequent  pulse.  From  the  16th  to  the  30th  of  October,  chills 
several  times  supervened  in  the  evening,  causing  apprehensions 
of  intermittent  fever.  But  I  was  convinced  of  the  groundless 
nature  of  these  fears,  by  the  good  effects  of  diet  and  demulcent 
mucilages.  Finally,  on  the  15th  of  November,  the  patient, 
wearied,  of  the  hospital,  begged  so  hard  for  his  discharge,  that  I 
thought  I  ought  to  grant  it  to  him.  I  exempted  him  from  duty, 
and  he  rejoined  his  corps. 

Oh  the  5th  of  January,  1807,  Pierrot  reentered  one  of  my 
wards  in  a  very  advanced  state  of  marasmus,  his  skin  earthy,  his 
abdomen  slightly  salient  and  renitent  at  its  centre,  as  if  he  had 
something  full  and  solid  behind  the  abdominal  muscles.  The 
pulse  was  very  frequent,  but  the  body  was  too  much  emaciated 
for  the  heat  to  be  very  great.  Questioned  as  to  the  nature  of  his 
pains,  he  stated  that  he  felt  in  the  abdomen  a  sensation  of  turn- 
ing, and  as  if  a  round  body  was  moving  upwards  towards  his 
throat.     He  still  had  diarrhoea. 

He  informed  me  that  fturing  the  fifteen  days  that  he  had  pass- 
ed with  his  corps,  his  abdomen  had  constantly  become  more  and 
more  painful,  and  insensibly  became  hard;  but  that  the  diarrhoea 
had  reappeared  only  four  days  before  his  return  into  the  hospital. 

Nothing  remained  for  me  to  do,  but  to  calm  a  little  his  agony, 
and  to  relieve  him  from  the  horror  of  his  death.  Thus  I  gave 
cordial  wines,  a  comforting  potion  with  distilled  water,  tincture 
of  opium,  &c.  &c.  The  12th  of  the  same  month,  he  ceased  to 
suffer  and  to  live. 

Autopsy.  — Habitude.  The  last  degree  of  marasmus.  Thorax. 
Extensive  and  old  adhesions  of  both  lobes,  which  were  com- 
pressed by  the  elevation  of  the  diaphragm.  Some  dry  and  sparse 
tubercles  around  the  bronchia?;"*  parenchyma  crepitant.  Heart, 
healthy.  Jlbdomen.  All  the  viscera  united  by  the  disease  of 
the  peritoneum,  which  membrane  is  thick,  brown,  lardaceous, 
and  forming,  by  the  degeneration  of  the  omentum,  a  thick 
mass,  sprinkled  with  numerous  white  points,  which  are  tubercles 
or  tumours  filled  with  white  pulpy  matter.     On  the  peritoneum 

*  The  effect  of  their  phlegmasia. 
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covering  the  intestines,  as  also  that  of  the  liver  and  stomach, 
these  granules  resemble  the  pustules  of  small-pox.  The  mesen- 
tery was  very  thick  and  lardaceous,  and  its  glands  enlarged  and 
tubercular.  The  peritoneal  surfaces  were  every  where  adherent 
one  to  the  other,  but  by  a  simple  adhesion.  Their  separation 
did  not  leave  Upon  any  of  them,  either  fibrous  productions  or 
exudation.  It  is  the  tissue  of  the  membrane  itself  which  is 
thickened,  degenerated,  lardaceous,  and  tubercular. 

The  mucous  membrane  of  the  stomach  is  slightly  reddened, 
but  only  in  isolated  patches;  that  of  the  small  intestines  little 
altered;  that  of  the  ccecum  and  colon  generally  red  and  having 
here  and  there  ulcerations  of  greater  or  less  extent,  with  loss  of 
substance  the  whole  thickness  of  the  part.  The  parenchyma  of 
the  liver  healthy;  the  spleen  contracted,  slightly  degenerated, 
and  tubercular. 

Node. — Upon  the  diaphragm  many  glands  were  found  of  the 
size  of  a  pullet's  egg,  entirely  degenerated  into  tubercular  matter. 

Observations. — There  is  no  need  of  entering  into  any  expla- 
nation for  every  one  to  recognise  here  the  progress  of  phlogosis 
of  the  mucous  membrane.  It  did  not  differ  from  what  we 
have  seen  in  those  cases  where  it  occurred  without  complication. 
We  should  however  remark  in  passing,  that  the  characteristic 
sign  of  this  phlegmasia,  or  the  liquid  stools,  received  from  the 
peritoneal  phlogosis  different  modifications,  which  renders  it 
more  or  less  sensible,  and  which  may  be  simulated  by  it.*  In 
summing  up  the  characters  we  will  endeavour  to  distinguish  the 
primitive  diarrhoeas  from  those  which  are  only  secondary  to  the 
peritonitis. 

In  this  grade  of  peritonitis,  the  pain  and  fever  are  not  exaspe- 
rated so  as  to  exhibit  the  passage  from  the  acute  to  the  chronic 
stage,  as  in  the  preceding;  but  these  symptoms  constantly  exist, 
although  in  a  very  obscure  degree.  There  were  always  symp- 
toms sufficient  to  show  the  existence  of  an  irritation  of  the  serous 

•  Peritonitis  being  slightly  painful,  the  irritation  of  the  mucous  membrane  of 
the  colon  provokes  the  expulsion  of  the  contents  of  the  bowels:  there  is  diar- 
rhoea. If  the  peritonitis  is  attended  with  more  pain,  there  is  constipation.  I 
have  often  observed  these  alternations,  and  they  have  sufficed,  when  the  or- 
dinary renitence  of  the  peritoneum  existed,  to  enable  mc  to  recognise  the  si- 
multaneous existence  of  inflammation  of  the  mucous  and  serous  membranes  of 
the  large  intestines. 
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membrane.  In  the  case  which  we  proceed  to  relate,  the  physi- 
cian had  not  even  this  feeble  resource  upon  which  to  found  a  di- 
agnostic; he  was  reduced  to  the  interpretation  of  a  single  symp- 
tom, one  which  in  the  present  advanced  state  of  medical  know- 
ledge, is  very  insignificant  when  existing  alone,  and  which  may 
result  from  the  lesion  of  some  one  of  the  principal  apparatuses; 
I  allude  to  dropsy. 

CASE  XLIX.— Chronic  peritonitis;  dropsy. — Boulard,  fu- 
sileer  of  the  thirty-fifth  regiment,  aged  about  thirty  years,  dark 
complexion,  large  and  muscular,  sensibility  obtuse,  having  been 
chilled  by  the  rain  at  the  siege  of  Ulm,  in  an.  xm,  became  sud- 
denly leucophlegmatic.  He  did  not  enter  any  hospital.  I  do 
not  know  what  remedies  were  prescribed  for  him,  but  the  swell- 
ing inconvenienced  him  so  little  at  first  that  he  continued  the 
winter  campaign,  in  Carinthia  and  Carniola.  It  was  no*  until 
March,  1806,  more  than  four  months  after  the  chill  which  had 
produced  it,  that  the  dropsy  compelled  him  to  seek  aid  at  the 
hospital  of  Udine. 

I  noticed  in  this  patient  nothing  but  a  general  infiltration,  and 
my.  questions  elicited  no  information  that  could  throw  light  on 
the  nature  of  his  disease.  He  did  not  suffer  any  particular  pain; 
lie  had  but  little  uneasiness  and  dyspnoea,  with  some  spells  of 
coughing  at  night;  but  these  might  be  attributed  to  the  pressure 
of  the  effused  fluid  in  the  abdomen.  He  stated  that  he  had  not 
coughed  at  all  at  the  commencement  of  the  disease:  he  did  not 
complain  of  any  pain  in  the  stomach;  Pressure  on  the  abdomen, 
except  when  forcible,  was  not  painful;  but  even  then  the  pain 
was  so  obscure  that  nothing  could  be  concluded  from  it.  We 
know  that  the  abdominal  viscera  cannot  be  compressed  without 
producing  uneasiness  and  even  some  pain,  and  when  the  parietes 
are  rendered  tense  by  a  fluid,  for  Boulard's  tissue  was  very  reni- 
tent,  it  should  not  create  surprise  that  pressure  is  borne  with 
difficulty. 

Add  to  this,  obscurity  respecting  the  organ  primitively,  affect- 
ed, the  entire  absence  of  fever,  an  excellent  appetite,  and  unal- 
tered complexion;  and  it  was  enough  to  lead  to  the  belief  of  the 
dropsy  being  essential  and  primitive. 

However,  from  the  consideration  that  it  was  not  probable  that 
the  general  absorbents  had  remained  torpid  for  so  long  a  time,  if 
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they  had  not  been  constantly  subjected  to  the  sympathetic  influ- 
ence of  some  suffering  organ,  I  persuaded  myself  that  there  ex- 
isted a  disorganization  in  some  one  of  the  viscera.  However, 
as  the  disease  must  be  incurable  if  that  were  the  case,  I  did  not 
attend  to  any  other  indication  except  that  of  evacuating  the  fluid; 
this  was  not  contraindicated  by  any  idiosyncracy. 

I  made  so  successful  a  use  of  aperients,  of  squills,  &c.  that  in 
less  than  twenty  days  my  patient  was  entirely  relieved  from  his 
swelling.  There  only  remained  a  slight  tumefaction,  nearly  the 
same  as  he  had  during  the  campaign.  But,  finally,  stimulants  lost 
their  effect;  the  dropsy  returned,  soon  became  enormous,  and 
Boulard  expired  on  the  6th  of  April,  nearly  five  months  after  the 
commencement  of  the  disease. 

Autopsy. —  Thorax.  Both  lungs  compressed  by  the  elevation 
of  the  diaphragm,  every  where  solidly  adherent  and  engorged, 
but  without  any  trace  of  disorganization.  The  heart  appeared 
to  me  a  little  enlarged,  and  rather  rounder  than  usual.  Abdomen. 
Milky  serosity  in  its  cavity;  peritoneum  thickened,  opaque,  and 
almost  every  where  covered  with  a  white  pulpy  exudation,  easily 
broken.  Spleen  very  large,  but  its  parenchyma  natural;  liver 
healthy;  the  mucous  membrane  of  the  alimentary  canal. through- 
out natural.  :. 

Observations. — I  cannot  forbear  here  recalling  the  opinion 
whieh  I  have  already  expressed  respecting  the  change  of  a  pro- 
longed simple  exhalent  or  secretory  action  into  a  true  phlogosis. 
The  preceding  cases  have  shown  us  this  progress  of  irritation  to 
pain  and  fever.  Here  we  observe  with  surprise,  that,  without 
assuming  these  characters,  the  disordered  organic  action  equally 
destroyed  the  structure  of  the  parts  which  were  its  seat,  and 
that  it  caused  the  same  suppuratory  products.  The  cold,  if  some 
local  cause  has  not  intervened,  as  a  fall  or  contusion,  the  moist 
cold  has  caused  a  check.  The  cellular  and  serous  tissues  have 
become  the  depot  of  fluids  requiring  evacuation.  Instead  of 
a  lymphatic  fluid,  the  peritoneum  exhales  a  purulent  one, 
and  this  tissue  is  disorganized.  All  this  occurs  without  pain, 
and  without  any  other  lesion  except  that  of  the  absorbing 
power  of  the  general  cellular  tissue.  These  are  all  the  conclu- 
sions that  can  be  drawn  from  the  case  of  Boulard.  It  is  unfortu- 
nate for  medicine  that  such  a  mechanism  should  not  be  better  un- 
derstood. ,  It  is  a  reason  for  studying  it  more  particularly.  Every 
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lesion  has  its  peculiar  symptoms.  If  so  many  diseases  still  appear 
to  us  obscure,  it  is  because  we  do  not  know  how  to  interpret  the 
language  of  nature,  and  because  we  are  not  sufficiently  acquaint- 
ed with  physiology. 

We  have  repeatedly  seen  ascites  dependent  upon  latent  perito- 
nitis disappear,  so  as  to  lead  to  a  belief  of  a  cure,  during  the  use 
of  stimulants  and  diuretics.  But  the  post  mortem  examination 
has  proved  that  the  alterations  of  texture,  the  caseiform  exudation, 
or  all  others  unsusceptible  of  assuming  the  fibrous  or  cellular  form 
were  invincible  obstacles  to  a  radical  cure.  This  teaches  us  to 
distrust  the  numerous  cures  of  writers  in  the  obscure  cases  of 
dropsy,  and  to  doubt  the  causes  of  the  pretended  relapses  to  which 
many  of  them  have  attributed  the  slow  deaths,  which  they  re- 
gard as  entirely  independent  of  the  disease  which  they  had  at 
first  treated  with  success. 

To  enable  it  to  be  still  better  understood  how  obstinate  the  ir- 
ritations of  the  peritoneum  are,  and  how  reserved  we  should  be,, 
in  general,  in  pronouncing  chronic  affections  of  the  viscera  to  be 
radically  cured,  I  proceed  to  relate  a  case  of  latent  peritonitis, 
over  the  development  of  which  I  in  a  manner  presided. 

CASE  L.  —Chronic  peritonitis  without  fever  following  the 
administration  of  an  emetic. — Robinet,  grenadier  of  the  ninety- 
second  regiment,  aged  twenty -eight  years,  chestnut-coloured  hair, 
slender  and  regularly  formed,  entered  the  hospital  of  Nimeguen, 
22d  Germinal,  an.  xn.  with  symptoms  of  gastric  disorder,  (em- 
barras,)  anorexia,  nausea,  and  uneasiness,  without  fever.  I  or- 
dered an  emetic:  after  the  vomiting  which  it  excited,  the  abdo- 
men was  found  meteorized. 

The  next  day  the  meteorism  had  increased,  no  fever,  mouth 
clean  but  no  appetite,  constipation.  Pressure,  unless  very  forci- 
ble, did  not  cause  decided  pain,  and  even  then  there  was  only 
an  obtuse  sensation  of  uneasiness. 

The  day  afterwards  I  gave  a  cathartic  potion  to  relieve  the  con- 
stipation which  I  attributed  to  the  constriction  of  the  intestinal 
canal,  a  sort  of  spasm,  of  which  I  in  vain  endeavoured  to  form 
an  idea.     No  evacuations  from  the  bowels,  but  also  no  pain. 

I  continued  in  doubt  as  to  the  nature  of  the  disease,  employing 
a  demulcent  regimen,  etherized  antispasmodic  potions,  alcoholic 
frictions  on  the  abdomen,  with  the  view  of  expelling  the  retain- 


II 
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ed  gas.  No  effect  by  the  30th  of  the  month,  the  seventh  day 
from  the  administration  of  the  emetic.  Finally,  the  obstinacy 
of  the  constipation  determined  me  to  give  a  solution  of  manna 
with  oil  and  lemon  syrup,  in  divided  doses.  Stools  were  pro- 
duced, but  the  elastic  tumefaction  did  not  disappear.  I  recurred 
to  the  use  of  antispasmodics  and  stomachics;  little  appetite;  the 
figure  somewhat  changed.  Several  enemata  with  assafoetida  and 
honey  readily  induced  some  alvine  discharges  during  the  three 
subsequent  days,  and  on  the  3d  Florial,  the  meteorism  having 
considerably  diminished,  I  perceived  a  manifest  fluctuation. 

The  appetite  began  to  return;  I  gave  light  food,  as  Robinet 
could  take  it  without  fatiguing  his  stomach,  and  I  endeavour- 
ed to  cure  the  ascites,  which  by  the  end  of  five  or  six  days  had 
become  very  considerable,  by  a  decoction  of  laxative  roots  with 
oxymel  of  squills,  by  frictions  with  equal  parts  of  tincture  of 
squills  and  laudanum,  and  by  opium  dissolved  in  the  mouth,  a 
method  by  which  my  friend  and  colleague,  Dr.  Carafa,  has  ob- 
tained many  surprising  cures. 

This  treatment  commenced  the  7th  of  Floreal,  and  continued 
with  such  modifications  as  circumstances  rendered  necessary, 
gradually  effected  the  reabsorption  of  the  effused  fluid,  and  Robi- 
net was  dismissed  the  15th  of  Praireal,  apparently  quite  cured. 

The  9th  of  January,  1807,  Robinet  entered  the  hospital  of 
Udine.  He  had  been  for  various  periods  in  the  hospitals,  con- 
stantly incommoded  by  the  swelling  of  the  abdomen,  which 
had  become  slightly  painful.  He  had  been  sent  to  the  depot  of 
his  regiment,  but  he  was  tired  of  it;  and  finding  that  his  abdo- 
men was  constantly  increasing,  he  thought  that  exercise  would  be 
serviceable,  and  he  requested  and  obtained  permission  to  enter 
into  a  battalion  in  active  service.  He  made  the  campaign  from 
Holland  to  Friouli  with  his  corps;  but  he  became  worse  for  it, 
for  he  was  always  much  inconvenienced  by  the  swelling  and  pain 
in  the  abdomen,  and  by  the  difficulty  of  respiration  during  the 
marches,  when  he  carried  his  knapsack. 

His  colour  was  now  excellent,  he  was  fat,  and  exhibited  all  the 
xterior  attributes  of  strength  and  health;  but  his  abdomen  was 
tumefied  at  its  lower  part  when  he  held  himself  upright,  and  uni- 
formly when  in  a  recumbent  posture.  Fluctuation  was  manifest 
in  it.  The  patient  began  to  experience  constant  pain  in  the  epi- 
gastric region,  and  over  the  whole   bottom   of  the  chest.     He 
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suffered  during  the  whole  of  the  second  night  after  his  arrival, 
from  pain  in  the  region  of  the  spleen:  even  slight  pressure  was 
painful. 

I  knew  too  well  the  origin  and  progress  of  this  disease,  to  en- 
tertain an  instant's  doubt  of  its  being  a  chronic  peritonitis.  As 
it  had  already  continued  twenty  months,  I  did  not  dream  of  a 
radical  cure;  I  in  a  few  days  obtained  for  Robinet  as  much  relief 
as  comported  with  his  condition,  by  means  of  demulcents  and  emol- 
lient fomentations.  Rest,  doubtless,  was  still  more  effectual.  As 
to  food,  it  sufficed  to  allow  him  such  only  as  was  not  too  irritat- 
ing. Robinet  had  a  good  appetite,  and  digested  food  readily. 
During  his  continuance  in  hospital,  I  wished  to  solicit  the  absorp- 
tion of  a  part  of  the  fluid,  for  the  abdomen  became  very  large, 
by  frictions  with  oil  of  turpentine  and  tincture  of  squills.  Acute 
pain  in  the  abdomen  resulted,  which  was  promptly  alleviated  by 
emollient  fomentations. 

Finally,  after  twenty-two  days,  he  left  the  hospital,  having  no 
other  inconvenience  but  an  abdomen  distended  with  fluid,  but 
which  did  not  affect  either  the  strength  or  appetite;  I  reported 
him  for  exemption  from  service,  and  some  months  afterwards  he 
received  his  discharge. 

Observations. — It  would  be  very  difficult  to  refuse  belief  to 
the  emetics  having  given  rise  to  the  revulsion  of  action  which 
suddenly  made  the  surface  of  the  peritoneum  a  centre  of  deter- 
mination of  serous  fluid.  I  omitted  no  inquiry  in  order  to 
ascertain  whether  he  had  not  had  some  anterior  local  cause,  but 
I  always  received  negative  answers.  Robinet  had  not  been  sick, 
he  had  not  been  exposed  to  the  action  of  cold,  at  least  so  as  to 
affect  his  health.  I  never  could  ascribe  the  sudden  meteorism 
with  constipation  to  any  thing  but  the  action  of  the  emetic.  This 
fact  compared  with  those  already  quoted,  does  not  permit  me  to 
doubt  that  the  efforts  of  vomiting  may,  under  certain  circum- 
stances, cause  peritonitis.  But  what  are  these  circumstances? 
Facts  must  show  them  to  us:  we  have  related  some  of  them, 
which  we  shall  again  collect  together,  when  treating  of  the  etio- 
logy of  the  disease  under  consideration. 

I  will  not  repeat  what  I  have  said  respecting  the  passage  of 
simple  increased  exhalent  action  to  phlogosis.  I  am  convinced 
that  no  physician  will  think  of  doubting  Robinet's  being  a  vic- 
tim to  chronic  peritonitis.     After  having  been  latent  for  many 
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months,  it  exhibited  symptoms  sufficiently  characteristic  to  enable 
it  to  be  recognised.  I  will  not  dwell  further  on  the  disappear- 
ance and  the  return  of  the  effusion  to  prove  that  the  cure  of  an 
ascites  may  be  illusory;  but  in  observing  that  the  effused  fluid 
resisted  absorption,  when  Robinet  was  in  the  hospital  of  Udine, 
I  cannot  refrain  from  submitting  one  reflection  which  this  fact 
suggested. 

So  long  as  the  organic  action  was  but  slightly  altered  from  its 
natural  condition,  the  effused  fluid  also  nearly  resembled  pure 
serum;  the  absorbents  could  then  remove  it;  but  when  this  action 
became  so  deranged  as  to  alter  the  texture  and  properties  of  the 
exhalent  vessels,  the  fluid  poured  out  by  them  was  too  heteroge- 
neous to  be  suitable  to  the  vitality  of  these  same  absorbents.  On 
the  other  hand,  these  vessels  must  participate  in  the  local  altera- 
tions, diminish  in  number,  and  lose  much  of  their  activity. 

These  changes  correspond  very  well  to  the  progress  of  latent 
phlegmasia;  but  it  must  not  be  concluded  from  this  that  the  effus- 
ed fluid  cannot  considerably  diminish  in  quantity.  I  thought  for 
a  long  time,  that  a  thickened,  granulated,  and  disorganized  serous 
membrane,  could  not  contain  absorbent  vessels  enough  to  be 
partly  emptied.  But  I  have  seen  proofs  to  the  contrary,  and  I 
have  already  collected  several  of  them  in  the  history  of  pleurisy. 
These  vessels  do  not  remove  all  the  excreted  matter  when  there 
is  a  concrete,  caseous  substance;  but  they  deprive  the  fluid  of  its 
lymph,  and  of  what  is  sufficiently  thin  to  enter  their  orifices,  and 
there  remains  upon  the  inflamed  surface  some  layers  of  membrani- 
form  concretion,  and  a  kind  of  matter  like  the  detritus  of  this 
substance,  which  had  been  dissolved  by  the  effused  serosity. 

We  have  followed  peritonitis  from  the  most  acute  state  to  the 
most  chronic.  We  have  seen  the  pain  and  fever  gradually  dis- 
appear. We  have  noticed  cursorily  the  signs  of  the  complication 
of  the  phlogosis  of  the  gastric  mucous  membrane.  We  now  pro- 
ceed to  offer  an  example  of  some  other  complications,  which  we 
have  not  as  yet  met  with,  and  to  continue  our  comparisons  of  the 
causes  and  circumstances  which  favour  the  development  of  chro- 
nic peritonitis. 

CASE  LI. — Chronic  peritonitis,  ivith  tumefaction  of  the. 
mesenteric  glands,  following  an  intermittent  fever. — Raviot,  a 
soldier  in  the  ninety-second  regiment,  aged  twenty-six  years*, 
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dark  chestnut-coloured  hair,  high  colour,  thorax  somewhat  con- 
tracted, muscles  tolerably  vigorous,  was  attacked  with  tertian 
fever,  on  the  6th  of  September,  1806.  The  fifth  day,  he  enter- 
ed my  ward  in  the  hospital  of  Udine.  He  was  vomited,  to  re- 
move a  complication  of  gastric  derangement,  and  was  cured  of 
his  fever  in  fifteen  days,  by  the  sole  use  of  antispasmodic  draughts 
made  with  laudanum,  ether,  and  distilled  aromatic  waters. 
Although  relieved  from  the  paroxysms  of  fever,  he  remained 
for  twenty  days  more  in  the  hospital,  because,  without  any  ap- 
preciable cause,  and  immediately  after  the  cessation  of  the  fever, 
he  experienced  pain  in  the  abdomen.  His  digestion  became  pain- 
ful, he  went  to  the  close-stool  but  once  in  the  twenty *four  hours, 
but  he  remarked  that  his  excrements  were  mixed  with  viscid 
matters.  His  abdomen  insensibly  became  somewhat  swelled  and 
hard,  and  there  was  no  restoration  of  his  strength. 

After  remaining  five  weeks  in  the  hospital,  Raviot  left  it, 
hoping  for  a  complete  relief  from  the  open  air;  but  he  was  unable 
to  do  duty. 

He  remained  feeble  and  languid  for  a  month,  his  abdomen  still 
continuing  tense  and  obscurely  painful.  Whenever  his  foot 
slipped,  the  shock  was  felt  in  the  abdomen,  and  caused  a  violent 
pain  in  it.  Finally,  about  the  close  of  the  third  month  from  the 
commencement  of  the  fever,  Raviot  was  compelled  to  reenter  the 
hospital. 

His  abdomen  was  prominent,  fluctuating,  renitent  and  pain- 
ful on  pressure.  The  patient  experienced  a  slight  but  conti- 
nued pain  in  it,  and  declared  that  from  the  moment  he  first 
felt  it,  it  had  gradually  augmented.  He  went  to  stool  twice  a 
day,  his  evacuations  were  solid  and  without  mucus.  His  face 
began  to  appear  somewhat  altered,  the  appetite  was  almost  gone, 
the  pulse  small,  feeble,  not  very  frequent,  the  heat  of  skin  natu- 
ral. No  other  pectoral  symptoms  were  observable,  except  a  slight 
sensation  of  uneasiness  and  constriction,  which  I  attributed  to 
the  pressure  caused  by  the  fluid.  I  was  unable  to  attempt  any 
radical  treatment.   Tonics  and  anodynes  were  my  only  resource. 

The  10th  of  December  the  pulse  had  become  frequent,  small, 
and  contracted;  the  skin  hot.  There  was  dryness  of  the  mouth 
and  thirst.    Raviot  expired  on  the  11th,  without  a  struggle. 

Autopsy. — Habitude.  Semi-marasmus,  no  oedema.  Head, 
natural.     Thorax.  Some  of  the  bronchial  glands  scirrhous,  none 
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so  in  the  parenchyma.  Hearty  healthy;  serum  in  the  pericar- 
dium. Abdomen.  -Peritoneum  every  where  red  and  thickened,, 
except  on  the  stomach;  the  intestines  agglutinated  together  by  a 
white  exudation,  which  became  thread-like  when  they  were  se- 
parated. The  peritoneal  tissue  was  red  and  thickened,  partly 
covered  by  the  exudation,  and  studded  with  white  spots  filled 
with  tubercular  or  pultaceous  matter;  it  had  a  mottled  appearance. 
The  omentum  deprived  of  its  fat,  degenerated  and  resembling  a 
piece  of  bacon,  was  spread  over  and  adhered  to  the  intestines.  The 
mesentery  had  acquired  a  thickness  of  at  least  two  inches,  and  its 
glands,  which  were  tumefied,  appeared  scirrhous  and  tubercular 
at  their  centre.  The  convex  surface  of  the  liver  adhered  to  the 
diaphragm  by  an  exudation  which  presented  the  commencement 
of  a  fibrous  and  cellular  state.  The  mucous  membrane  was  ge- 
nerally found  healthy,  except  in  some  places,  where  black  spots 
were  visible,  which  were  found  to  be  gangrenous  eschars  im- 
plicating the  whole  thickness  of  the  intestine.*  Several  of  them 
even  communicated  with  the  omentum,  which  in  some  places 
left  perforations  in  the  colon,  the  end  of  the  ileum,  and  ccecum, 
when  I  separated  it  from  them.  There  was  no  effusion  of  fluid;  the 
product  of  the  phlegmasia  was  reduced  to  this  white  exudation, 
which  united  the  omentum  and  intestines  in  a  large  mass.  I  had 
nevertheless  felt  a  manifest  fluctuation  some  days  before  his  death. 
Observations. — This  peritonitis  arose  under  my  eyes;  I  sus- 
pected it  sufficiently  early  to  put  every  question  to  the  patient 
that  could  enlighten  me  as  to  its  determining  cause.  I  was  una- 
ble to  discover  any  thing  satisfactory.     He  never  was  sensible  of 

*  This  membrane  was  far  from  being1  healthy,  since  it  was  perforated.  Pri- 
mitive peritonitis  does  not  cause  perforations  of  the  serous  membrane,  and  still 
less  so  of  the  mucous;  but  when  this  is  inflamed,  it  ulcerates  and  is  destroyed 
with  the  muscular  coat  which  adheres  to  it.  Then  nothing"  remains  but  the 
cellular  surface  of  the  peritoneum,  which  generally  resists  and  furnishes  gra- 
nulations for  the  cicatrix.  But  if  the  irritation  still  persists,  this  membrane  at 
last  is  converted  into  an  eschar  at  the  bottom  of  the  ulcer.  It  is  thus  that  those 
pretended  spontaneous  perforations  are  formed  which  suddenly  cause  a  tympa- 
nitis with  phlegmasia  of  the  peritoneum,  and  a  speedy  death.  The  tubercular 
masses  in  the  mesentery,  which  were  found  in  this  subject,  correspond  to  this 
phlegmasia  of  the  mucous  membrane,  which  I  then  misunderstood,  as  the  red- 
ness  had  disappeared.  Peritonitis  alone  never  swells  these  ganglions.  I  have 
wished  to  say  something  more  on  this  process. 
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his  pain  until  after  the  entire  disappearance  of  the  fever.*  Not- 
withstanding this  obscurity,  I  will  hazard  a  conjecture.  As  the 
pains  were  very  slight  at  first,  and  augmented  very  slowly,  I 
imagine  that  this  morbid  action  had  existed  for  some  time  in  the 
peritoneum,  before  the  patient  was  sensible  of  it,  and  that  it  arose 
whilst  the  fever  still  lasted,  perhaps  even  soon  after  the  vomiting. 
I  feel  confirmed  in  this  opinion,  1st,  by  the  preceding  case,  and 
by  several  others  in  which  the  disease  began  by  an  obscure  de- 
rangement of  the  abdomen,  which  did  not  become  painful  for 
some  time  afterwards;  2d,  because  I  have  often  seen  peritonitis 
begin  in  an  obscure  manner  whilst  the  fever  still  existed,  so  that 
the  paroxysms  appeared  to  be  destroyed  only  by  the  constant 
presence  of  the  pain  in  the  peritoneum.! 

I  have  often  observed  this  complication  in  Belgium  and  Hol- 
land; but  not  having  remained  long  enough  in  these  countries  to 
collect  complete  histories  of  them,  I  can  only  give  a  summary 
of  what  struck  me.  I  have  generally  remarked  that  the  chronic 
peritonites  supervening  on  intermittent  fevers,  could  be  traced  to 
the  epoch  when  the  paroxysms  were  at  their  height.  It  has  often 
appeared  to  me  that  the  duration  of  the  fever  was  only  prolonged 
by  the  irritation  of  the  abdomen,  and  the  difficulty  that  existed 
of  giving  strong  doses  of  febrifuges,  and  that  finally  the  latent 
phlegmasia  excited  a  slight  febrile  action  in  which  the  inter- 
mittent type  was  lost.  Such  are  the  reflexions  suggested  by  the 
post  mortem  examination  of  five  subjects  affected  with  chronic 
peritonites,  who  died  in  the  hospital  of  Nimeguen. 

Bark  is  generally  accused  of  producing  the  engorgement  or 
obstruction  of  the  mesentery;  we  shall  hereafter  return  to  this 
pretended  obstruction.  I  will  content  myself  here,  with  observ- 
ing that  this  patient  had  taken  no  bark.  I  do  not  pretend  to  deny 
that  there  is  some  relation  between  intermittent  fevers  and  the 


*  The  fever  had  then  preceded  the  peritonitis,  but  this  fever  was  a  gastro- 
enteritis, which  confirms  the  explanation  in  the  preceding1  note. 

fit  is  seen  that  I  only  had  a  glimpse  of  the  mode  of  formation  of  peritonites, 
which,  in  fact,  generally  commence  by  gastro-enterites.  I  now  think  the  latter 
may  produce  them,  even  without  perforation;  the  phlegmasia  implicating  the 
whole  thickness  of  the  digestive  canal.  It  may  now  be  judged  how  dangerous  a 
stimulating  practice  is  which  continually  exasperates  the  phlegmasia  of  the 
mucous  membrane  of  the  digestive  canal. 
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alteration  of  the  mesenteric  glands,*  between  the  improper  use 
of  bark  and  this  same  alteration;  but  I  seize  with  pleasure  this 
opportunity  of  stating,  that  I  have  seen  the  mesentery  diseased 
with  peritonitis  independent  of  intermittent  fevers,  and  with  pe- 
ritonitis occurring  at  the  commencement  of  these  fevers,  before 
there  had  been  any  abuse  of  bark.  I  will  add,  that  among  the 
victims  of  this  remedy  I  think  I  have  seen  more  gastrites  and 
ententes,  than  peritonites  or  affections  of  the  mesentery.! 

In  the  succeeding  case  of  peritonitis,  which  arose  under  the 
same  circumstances,  the  derangements  were  more  considerable 
than  in  the  preceding.  This  is  not  astonishing,  as  the  disease 
was  of  much  longer  duration.  It  is  enough  to  say  that  it  was 
less  painful  and  febrile.  In  the  phlegmasia  of  the  peritoneum,  as  in 
all  those  we  have  hitherto  considered,  the  pain  is  always  the  ali- 
ment of  the  fever,  and  we  have  constantly  observed  that  the 
longer  the  phlogistic  action  had  continued  the  greater  was  the 
change  of  the  organs,  in  which  it  was  seated,  from  their  physiolo- 
gical conditions. 

CASE  LII. — Chronic  peritonitis  with  alteration  of  the  me- 
senteric glands,  supervening  on  intermittent  fever.  — Benoitet, 
a  young  man  twenty-three  years  of  age,  dark  complexion,  slen- 
der, but  well-formed,  and  delicate,  neither  muscular  nor  high- 
coloured,  had  intermittent  fever  for  a  long  time  in  Holland,  for 
which  he  took  much  bark.  I  first  treated  him  at  Nimeguen  for 
a  sensibility  of  the  abdomen,  with  swelling  and  a  disposition 
to  a  greater  enlargement  when  he  would  do  duty.  The  symp- 
toms were  alleviated  by  repose  and  demulcents,  and  seemed  about 
to  disappear.  I  again  found  him  at  Bruck  in  Styria,  about  six 
months  afterwards.  He  had  then  been  unwell  for  more  than 
eighteen  months. 

He  complained  of  a  deep-seated  pain  in  his  abdomen,  on 
pressure,  and  even  without  this  being  made.  This  pain  was 
constant,  corresponding  in  no  respect  to  the  times  of  the  alvine 
evacuations,  which  were  rare  and  difficult.     He  said  he  experi- 

•  There  were,  since  the  mucous  membrane  is  always  irritated  in  these  fevers. 

■j-  At  this  time  I  considered  the  swelling  of  the  mesentery  as  subordinate  to 
the  peritonitis,  but  I  was  in  error.  Chronic  peritonitis  may  enlarge  and  render 
the  tissue  of  the  mesentery  lardaceous,  but  I  have  never  yet  seen  it  cause  a 
swelling  of  the  lacteal  glands. 

Vol.  II.  43 
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enced  a  sensation  of  a  ball,  which  incommoded  him,  especially- 
after  eating;  he  had  scarcely  any  appetite,  he  felt  himself  grow- 
ing weaker,  and  asked  for  wine;  his  pulse  was  gasepus,  not  very 
frequent,  skin  cold,  complexion  pale,  body  attenuated  and  already 
in  a  state  of  advanced  marasmus;  he  had  no  trace  of  an  exacer- 
bation in  the  twenty-four  hours.  JBenoitet  declared  that  he  was 
very  ill,  and  appeared  melancholy  and  discouraged,  like  a  man 
who  feels  that  life  was  leaving  him,  but  he  did  not  experience 
either  acute  pain  or  agony.  When  the  hand  was  placed  on  the 
abdomen  a  manifest  fluctuation  was  perceptible,  and  something 
renitent,  and  even  compact,  was  distinguishable  through  the  at- 
tenuated parietes. 

Benoitet  having  been  judged  incurable,  was  treated  with  tonics, 
wine,  anodynes,  and  the  lightest  food  only:  he  grew  weaker 
and  became  so  extenuated  in  a  fortnight,  that  he  resembled  a 
decrepid  old  man.  The  two  last  days  of  his  life,  he  could  take 
nothing  except  a  few  spoonfuls  of  soup;  this  arose  from  a  loathing 
and  uneasiness,  for  he  never  complained  of  vomiting,  or  even  of 
nausea.  He  finally  expired  as  if  from  old  age,  and  in  the  last 
stage  of  marasmus,  about  the  nineteenth  month  of  his  disease. 

Autopsy. — Habitude.  Muscles  very  slender  and  pale;  no  in- 
filtration. Thorax.  Intimate  and  general  adhesions,  compression 
of  the  two  lobes  from  the  tumefaction  of  the  abdomen;  a  small 
indurated  point  towards  the  posterior — inferior  portion  of  the  left 
lobe;  serosity  in  the  pericardium.  Heart.  Small  and  healthy. 
Abdomen.  The  cavity  was  filled  with  a  yellowish  fluid,  contain- 
ing yellowish  or  whitish  pultaceous  flakes,  no  fetor.  The  perito- 
neal surface,  in  general,  covered  with  asperities,  and  studded  with 
white  membraneous  spots  resembling  the  flakes  in  the  effused 
fluid.  On  the  stomach  and  in  the  omentums,  the  serous  mem- 
brane was  opaque,  reddish,  or  gray,  and  tripled  or  quadrupled 
in  thickness.  On  the  liver  and  spleen,  which  were  much  diminish- 
ed in  size,  it  was  similarly  disorganized.  The  mesentery  present- 
ed all  along  the  vertebra?  an  irregular  mass,  of  the  size  of  the 
arm,  resulting  from  a  mass  of  extraordinarily  developed  glands, 
and  almost  entirely  reduced  to  tubercular  matter;  several  glands 
had  acquired  the  size  of  a  hen's  egg.  The  mucous  surface  of  the 
digestive  canal  presented  no  alteration  worthy  of  notice.* 

*  Here  is  another  case  in  which  I  did  not  perceive  the  traces  of  phlegmasia 
of  the  mucous  membrane  of  the  small  intestines. 
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Observations. — In  this  case  the  peritonitis  had  a  very  obscure 
development  during  the  continuance  of  the  intermittent  fever. 
It  was  attended  with  so  little  pain  that  the  patient  was  able  to 
accompany  the  army  on  a  very  laborious  and  rapid  march.  The 
engorgement,  the  degeneration  of  the  mesenteric  glands,  which 
was  not  the  work  of  a  day,  did  not  prevent  the  absorption  of  the 
chyle  from  being  perfect,  so  that  the  excrements  were  always 
voided  in  a  dry  state;  this  was  also  observed  in  Raviot,  whose 
case  precedes  this.  What  then  becomes  of  the  theory  of  liente- 
ric  diarrhoeas,  with  evacuations  of  chyle,  from  engorgement  of  the 
glands  of  which  we  are  speaking,  which  a  host  of  practitioners 
imagine  they  meet  with  every  day?  Is  the  structure  of  these 
glands  well  understood?  May  not  a  certain  quantity  of  pultaceous 
matter  be  deposited  in  their  tissue,  without  the  function  of  the 
organ  being  sensibly  altered?  Has  not  too  little  attention  been 
paid  to  the  state  of  the  mucous  membrane  in  those  diarrhoeas  of 
children  or  adults  which  have  been  boldly  attributed  to  an  ob- 
struction in  the  mesentery?  These  questions  will  some  day  be 
resolved.* 

I  now  offer  to  the  consideration  of  my  readers,  a  peritonitis  of 
a  very  chronic  character,  whose  cause  is  evident.  The  compli- 
cations which  took  plaee  in  the  course  of  the  disease,  and  the  na- 
ture of  the  organic  derangements,  give  a  particular  interest  to 
this  case. 

CASE  LIII. — Chronic  peritonitis  resulting  from  a  fall. — 
Raimbaud,  aged  thirty-five  years  and  a  half,  soldier  in  the  seventh 
battalion  of  the  artillery  train,  below  the  ordinary  stature,  chest- 
nut-coloured hair,  high  complexion,  muscular  and  robust,  fell 
under  the  feet  of  the  horses  of  the  caisson  he  was  driving,  when 
the  second  corps  of  the  grand  army  passed  the  Carinthian  moun- 
tains, in  the  autumn  of  1805,  and  received  some  severe  contu- 
sions on  his  body.  After  this  accident  he  suffered  pains  in  the 
sides  of  the  abdomen,  which  frequently  changed  their  situation, 
and  pleuritic  stitches  with  cough.  He  was  at  first  bled,  and  was 
afterwards  several  times  under  medical  treatment,  both  with  his 
corps  and  in  the  hospitals.  The  pains  were  alleviated  by  rest, 
and  exasperated  by  fatigue.     Finally,  the  affection  of  the  chest 

*  Several  already  are. 
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was  cured j  but  the  abdomen  remained  sensible,  and  subject  to 
returns  of  the  pains,  which  did  not  affect  any  particular  spot. 

In  the  summer  of  1806,  he  passed  a  month  under  my  care,  in 
the  hospital  of  Udine.  He  then  complained  only  of  increased 
pain  in  the  left  flank,  but  which  changed  its  place.  The  abdomen 
was  somewhat  prominent  and  sensible.  Repose  and  demulcents 
led  him  to  believe  that  he  was  reestablished,  but  he  had  scarcely 
left  the  hospital  when  he  had  a  renewal  of  his  pains.  He  still 
continued  to  do  duty  as  long  as  his  strength  enabled  him;  finally 
he  was  obliged  to  return  to  the  hospital,  on  the  3d  of  March, 
1807,  fifteen  or  sixteen  months  after  his  first  residence  in  the 
hospital  of  Udine. 

He  stated  to  me,  that  for  the  last  four  months,  the  motion  of 
a  horse  occasioned  him  a  sensation  of  uneasiness  in  the  abdomen, 
and  that  this  part  augmented  in  size;  that  for  six  weeks' past  the 
pains  had  greatly  increased;  that  he  had  frequently  experienced 
a  desire  to  vomit,  especially  after  having  eaten;  that  he  felt  that 
he  was  in  a  constant  state  of  slow  fever;  that  for  the  last  three 
weeks  the  tumefaction  of  the'abdomen  had  made  great  progress; 
that  for  eighteen  days  past  he  had  a  cough,  and  finally  for  five 
days  he  had  had  frequent  attacks  of  tenesmus,  and  even  a  slight 
diarrhoea.  I  found  this  patient  in  the  following  state. 

Face  flushed  on  the  middle  of  the  cheeks,  skin  hot,  pulse  fre- 
quent, active,  moderately  large  and  hard;  dry  cough  without  pain 
in  the  chest.  Abdomen  tense,  renitent,  fluctuating,  painful  on 
pressure,  inclination  to  vomit,  and  a  kind  of  gastric  embarrass- 
ment, tenesmus.  The  patient  could  not  lie  extended,  he  often 
changed  his  position.  He  said  that  he  experienced  much  uneasi- 
ness, and  a  constant  and  general,  but  dull  pain  in  the  lower  part 
of  the  abdomen. 

I  prescribed  demulcent,  mucilaginous,  and  oily  drinks.  After- 
wards, as  the  tenesmus  gave  rise  to  no  alvine  evacuation,  I  made 
him  take  whey  with  manna  and  cremor  tartar,  which  procured 
a  free  passage  and  marked  alleviation.  Some  doses  of  anodynes 
at  night  were  often  advantageous  and  necessary.  Such  was  the 
state  of  the  patient  on  the  5th  of  March,  three  days  after  his 
arrival. 

The  8th.  The  frequency,  heat,  and  cough  had  greatly  subsid- 
ed. The  heat  and  redness  of  the  cheeks  was  not  strongly  mark- 
ed, except  in  the  evening  exacerbations.  The  cremor  tartar  whey 
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had  been  continued.  It  was  necessary  to  discontinue  it,  as  it  had 
occasioned  vomiting  and  kept  up  the  diarrhoea.  The  10th,  there 
was  as  yet  no  emaciation. 

13th.  But  slight  frequency  of  pulse.  The  patient  was  paler, 
his  abdomen  grew  larger,  he  had  nausea  and  vomiting,  which 
obliged  me  to  reduce  his  food,  after  which  digestion  was  perform- 
ed with  more  ease.  The  cough  much  less.  2Sth.  He  felt  him- 
self so  well  that  he  began  to  entertain  hopes:  the  effect  of  a  strict, 
farinaceous  diet  and  demulcents.  No  fever,  the  abdomen  smaller 
and  less  sensible. 

29th.  Uneasiness  in  the  abdomen,  increase  of  frequency  of 
pulse,  pectoral  symptoms  much  diminished.  Demulcents;  opium 
indispensable  in  the  evening. 

April  5th.  Emaciation  begins  to  be  evident,  pulse  generally 
tranquil. 

May  3d.  The  regimen  and  atmospheric  heat  have  removed  the 
pectoral  symptoms.  There  now  only  remains  the  affection  of  the 
abdomen,  which  no  longer  incommodes  the  patient,  so  that  he 
believes  that  he  is  convalescent,  and  demands  an  augmentation  of 
food.  As  the  heat,  cough,  vomiting,  and  pains  in  the  abdomen 
were  several  times  the  result  of  this  being  granted,  perseverance 
in  the  same  plan  of  treatment.  There  has  been  a  complete  apy- 
rexia  for  some  time. 

The  18th,  24th,  and  26th  of  May.  Transient  returns  of  dysp- 
noea, febrile  action,  colics  with  cutting  pains,  and  vomiting  from 
a  slight  excess  of  food.  Calm  reestablished.  The  4th  of  June, 
he  slowly  becomes  extenuated  during  the  apyrexia;  his  emacia- 
tion is  extreme. 

June  9th.  Frightful  falling  away;  he  cannot  articulate;  abdo- 
men depressed  and  only  presents  a  tumour  at  its  centre,  which 
was  painful  on  pressure.  The  patient  has  not  been  able  to  take 
any  food  for  several  days.  To  day,  however,  he  eat  some  peas 
with  much  pleasure.  June  12th,  he  died  calmly,  in  a  comatose 
state. 

Autopsy. — Habitude.  Last  stage  of  marasmus,  without  infil- 
tration. Head.  The  lateral  ventricles  dilated  by  a  reddish  se- 
rosity.  The  middle  fossae  also  contained  it.  Thorax.  Some 
small  dry  tubercles  conglomerated  in  the  superior  portion  of  the 
right  lobe,  a  slight  induration  around  them.  Some  old  adhesions 
between  the  pleurae.     The  base  of  the  left  lung  adhering  to  the 
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diaphragm  by  a  lardaceous,  unorganized  exudation.  Jibdomen, 
The  whole  of  the  peritoneum  thickened,  opaque,  and  covered 
with  a  black  exudation,  which  served  as  a  mode  of  adhesion 
among  the  viscera.  This  adhesion  was  solid,  fibrous,  and  as  if 
organized,  and  in  some  places  was  identified  and  continuous  with 
the  serous  membrane,  as  is  often  seen  in  the  chest.  This  dispo- 
sition was  very  remarkable  at  the  sharp  edge  of  the  large  lobe  of 
the  liver,  the  serous  membrane  of  which  was  continuous  with 
that  of  the  arch  of  the  colon.  The  peritoneum  of  the  anterior 
parietes  communicated  with  the  omentum  by  similar  cellular  pro- 
ductions, as  did  the  intestines  with  each  other.  On  the  middle 
of  the  omentum,  the  black  exudation  was  found  several  inches  in 
thickness,  and  it  was  seen  that  it  was  this  mass  which  had  ele- 
vated the  muscles  and  formed  the  tumour. 

The  black  colour  communicated  to  the  peritoneum  by  the  exu- 
dation, was  interrupted  by  innumerable  tubercular  grains. 

The  stomach  and  intestines  being  opened,  showed  that  their 
mucous  membrane  was  healthy,  except  that  in  the  stomach,  in  a 
point  of  adhesion,  the  disorganization  had  implicated  the  whole 
thickness  of  the  viscus. 

Observations. — It  appears  evident  to  me,  1st,  that  the  con- 
tusion, which  had  been  general,  left  durable  traces  in  the  peri- 
toneum only;  2d,  that  the  pectoral  symptoms  which  appeared 
during  his  last  residence  in  the  hospital,  viz.  the  cough,  fre- 
quency of  pulse  with  heat  and  redness  of  the  cheeks,  were  foreign 
to  the  peritonitis,  and  depended  on  cold  accidentally  contracted, 
as  was  stated  by  the  patient;  3d,  that  the  tubercles  and  circumja- 
cent induration  were  the  effect  of  this  point  of  irritation;  4th, 
that  diet  and  warm  weather  arrested  their  progress;  5th,  that 
Raimbaud  perished  from  the  progress  of  the  peritonitis;  6th,  that 
the  gastric  symptoms  which  were  remarked  towards  the  close, 
were  the  result  of  the  extension  of  the  phlogosis  to  the  mucous 
membrane  of  the  stomach.  It  is  also  to  be  perceived,  that  the 
fluid  portion  of  the  product  of  the  phlogosis,  disappeared  be- 
fore death. 

May  we  not  be  led  to  the  conclusion  that  the  exudation  which 
was  formed  on  the  inflamed  peritoneum,  tended  to  disorgani- 
zation, and  served  as  means  of  adhesion  and  cure  like  that  which 
is  the  product  of  pleurisy?  MM.  Bayle  and  Bailly  have  also 
met  with  these  cellular  productions,  and  have  regarded  them  as 
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the  result  of  the  organization  of  the  fibrine.  I  believe  that  this 
organization  is  subordinate  to  the  degree  of  inflammation,  as  I 
have  said  when  treating  of  pleurisy,  and  that  a  too  great  inten- 
sity in  the  phlogistic  action,  or  its  too  great  duration,  prevents 
this  from  taking  place,  by  continually  furnishing  a  new  excre- 
tion, which  separates  the  adhering  surfaces,  breaks  the  substance 
which  was  about  to  be  converted  into  living  tissue,  dissolves  it 
and  converts  it  into  that  caseous  and  pulpy  substance  which  is 
sometimes  found  so  abundantly.  It  must  also  be  admitted  that 
degrees  of  phlogosis  exist  in  which  the  excreted  matter  is  never 
in  the  necessary  conditions  to  form  an  organized  tissue. 

The  tubercles  and  small  depots  of  tubercular  matter  appear  to 
me  the  result  of  a  too  long  exerted  action  of  the  lymphatic  ca- 
pillaries. This  kind  of  alteration  may  be  primitive  and  conse- 
cutive to  the  irritation  of  the  arterial  capillaries;  I  believe  that 
it  is  generally  consecutive,  but  we  are  still  obliged  to  admit  that 
certain  temperaments  are  more  disposed  to  it  than  others.  It  is 
very  certain  that  Raimbaud's  lymphatic  apparatus  was  neither  en- 
feebled nor  too  irritable.  It  is  scarcely  possible  to  meet  with  a 
glandular  system  so  little  altered,  and  so  small  a  quantity  of  tu- 
bercular matter  in  an  inflammation  of  nearly  two  years  standing. 
But  it  is  to  a  fortunate  disposition  that  I  attribute  the  facility  with 
which  the  inflammatory  exudation  was  converted  into  organized 
tissue;  and  I  have  no  doubt  if  Raimbaud  could  have  remained  at 
repose  for  a  sufficient  time  and  followed  a  mild  regimen,  that  he 
was  susceptible  of  being  cured  even  at  a  very  advanced  period. 
Let  us,  therefore,  be  as  cautious  in  despairing  of  a  patient  attack- 
ed with  chronic  peritonitis,  as  in  pronouncing  on  the  incurability 
of  a  phthisis,  a  gastritis,  or  an  enteritis. 

Chronic  peritonites  are  oftei&.  the  result  of  contusions  of  the 
abdomen,  either  from  the  pressure  having  altered  the  tissue  of  the 
spleen,  conformably  to  the  mechanism  already  developed,  or 
from  its  action  being  confined  to  producing  a  forcible  friction  be- 
tween the  different  duplicatures  of  the  peritoneum.  I  have  made 
this  observation  on  a  great  number  of  patients  who  met  with  ac- 
cidents whilst  working  on  the  fortifications  of  Palma  Nuova.  I 
had  already  observed  this  fact  in  Holland,  in  several  soldiers  who 
experienced  chronic  pains  in  the  abdomen,  contracted  in  work- 
ing in  the  erection  of  the  pyramid  at  Zeist.  It  has  even  ap- 
peared to  me  that  inflammations  of  the  serous  membranes  were 
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the  most  usual  lesion  from  contusions,  falls,  or  shocks  which  had 
not  been  sufficiently  violent  to  destroy  or  break  the  capillary  tis- 
sues of  the  different  parenchymata;  that  is,  that  the  serous  mem- 
branes were  more  easily  injured  from  these  causes  than  the  pa- 
renchymata, and  recovered  with  more  difficulty  from  the  altera- 
tion produced  by  the  commotion.  I  have  seen  these  membranes 
almost  wholly  phlogosed  from  a  simple  fall. 

CASE  LIV. — Chronic  pleurisy,  carditis,  and  peritonitis 
resulting  from  falls. — Pacot,  a  conscript,  of  a  tolerably  delicate 
form,  fell  forwards  on  his  musket,  in  marching  to  join  his  corps. 
He  felt  violent  pains  in  the  left  side  of  the  chest,  and  in  the  hy- 
pochondrium  of  the  same  side,  and  spit  blood,  but  still  continued 
his  route.  The  expectoration  was  not  renewed,  but  he  continu- 
ed to  feel  pain  through  the  whole  of  his  breast,  and  the  cough 
increased.  When  he  was  admitted  into  the  military  hospital  of 
Udine,  he  coughed  almost  continually  without  ever  being  able  to 
expectorate;  he  could  not  remain  in  a  recumbent  posture,  was 
restless;  the  easiest  position  to  him  was  lying  on  the  right 
side,  with  the  body  much  bent  forwards  and  the  face  almost 
prone.  He  often  sighed  and  complained  of  an  inexpressible  un- 
easiness, which  he  referred  principally  to  the  epigastrium  and 
about  the  cardiac  region ;  the  hypochondria  and  abdomen  were 
painful,  although  infinitely  less  so.  The  patient  was  deprived  of 
sleep,  and  constantly  begged  for  opium;  he  was  uneasy  about  his 
disorder,  and  very  impatient  at  not  being  relieved. 

The  pulse  was  frequent,  but  no  febrile  heat  was  perceptible 
during  the  twenty-four  hours.  Percussion  caused  a  dull  sound 
in  both  sides  of  the  thorax;  it  was  very  painful,  especially  on  the 
left  side:  pressure  on  the  abdomen  could  not  be  borne.  The  ap- 
petite was  very  vigorous,  but  the  general  anxiety  was  always 
greater  when  the  patient  had  been  permitted  to  satisfy  his  hun- 
ger; he  was  not  much  emaciated. 
'  After  twelve  days  sojourn  in  the  hospital,  during  which  I  con- 
tented myself  with  prescribing  anodynes,  demulcents,  and  a  mild 
and  spare  diet,  Pacot  expired  without  a  struggle,  about  the  third 
month  of  his  disease. 

Autopsy. — Habitude.  Slight  infiltration  in  the  feet.  Tho- 
rax. The  right  cavity  contained  a  limpid  serosity,  the  lung  some- 
what compressed,  the  serous  membrane  unaltered,  but  some  of 
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the  bronchial  glands  were  swelled  and  tubercular.  Left  cavity. 
General  inflammation  of  the  pleura,  which  every  where  adhered 
by  a  red,  compact,  firm  tissue,  bloody  when  torn.  An  abun- 
dance of  tubercular  granulations  were  perceptible  in  the  tis- 
sue of  the  membrane,  which  was  red,  thickened,  and  indurated. 
The  parenchyma  was  filled  with  tubercles,  all  reduced  to  a  white 
jelly,  but  none  of  them  so  emptied  as  to  leave  a  cavity.  (Hence 
there  had  been  no  purulent  expectoration.)  The  parenchymatous 
tissue  was:  every  where  engorged  and  sanguinolent,  but  was  not 
indurated,  except  around  the  largest  tubercles.  Viewed  generally, 
it  was  tumefied  by  the  blood,  and  exactly  filled  the  cavity. 
Heart.  Pericardium  filled  with  a  reddish  serosity  containing  yel- 
lowish membranous  flakes,  analogous  to  the  exudation  covering 
the  heart  Under  this  exudation,  the  serous  membrane  appeared 
white,  and  was  full  two  lines  in  thickness;  the  tissue  which  con- 
nected it  to  the  heart  contained  lymph.  The  muscular  fibres 
were  softened  and  easily  torn;  the  heart  somewhat  aneurismatic. 
Abdomen.  The  peritoneum  red,  studded  with  white  tubercular 
grains.  Several  hydatiform  vesicles  were  prominently  visible 
on  the  mesentery  and  intestines;  they  appeared  to  result  from  the 
elevation  of  a  transparent  layer  of  the  tissue  by  a  limpid  serosity. 
All  the  mesenteric  glands  were  enlarged  and  almost  entirely  re- 
duced to  a  tubercular  matter,  all  the  tissue  comprised  between 
the  two  laminae  of  the  mesentery  was  degenerated,  tubercular, 
and  lardaceous.  The  liver  and  spleen  presented  nothing  par- 
ticular.* 

Observations. — Although  the  parenchyma  of  "the  lungs  was 
greatly  phlogosed  in  this  disease,  it  is  easy  to  distinguish  that 
the  serous  membranes  were  the  immediate  seat  of  the  lesions, 
and  that  their  inflammation  was  not  a  consequence  of  the  other. 
The  inflammatory  points  arising  in  the  capillaries  of  the  lung 
might  readily  extend  to  the  serous  membrane,  but  then  the  pleu- 
risy would  appear  recent,  and  this  would  be  recognised  by  the 
slight  progress  which  the  exudation  had  made  towards  the  fibrous 
organic  state.  In  this  case,  on  the  contrary,  the  cellular  form  of 
the  adhesions,  the  tubercles,  the  degree  of  consistence  and  thick- 
ness of  the  serous  membrane  of  the  lungs,  all  show  that  it  had 

*  This  autopsy  is  deficient  in  a  description  of  the  mucous  membrane;  I  can- 
not now  supply  it  from  memory. 
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received  the  inflammatory  impression  at  the  same  moment  with 
the  parenchyma.  How,  also,  can  we  refuse  to  admit  that  the  ex- 
haling tissue  of  the  pericardium  and  heart,  as  well  as  the  perito- 
neum, were  affected  at  the  same  time,  when  traces  of  a  phleg- 
masia quite  as  chronic  were  perceptible  in  them?  It  is  also  evi- 
dent, that  in  this  case  the  sanguine  phlogosis  preceded  and  de- 
termined that  action  of  the  lymphatic  system  which  caused  the 
production  of  the  pultaceous,  tubercular  matter. 

As  to  the  symptoms,  it  may  be  remarked,  that  the  pains  in 
the  pleura  and  pericardium  were  the  principal  source  of  the 
anxiety,  that  they  masked  the  peritonitis,  and  that  the  alteration 
of  the  heart  did  not  permit  any  development  of  the  pulse  or  heat 
of  skin. 

Since  we  have  particularly  fixed  our  attention  on  protracted 
peritonitis,  we  have  scarcely  perceived  any  febrile  action,  except 
when  the  phlogosis  suddenly  assumed  the  acute  character,  which 
often  takes  place  just  before  death. 

When  fever  has  supervened  in  chronic  peritonitis,  it  has 
always  appeared  to  correspond  to  the  pain,  whence  we  have  con- 
cluded that  it  generally  depends  on  it. 

We  have  equally  remarked  that  the  fever  was  always  more 
violent  when  the  passage  from  the  chronic  to  the  acute  stage  took 
place  at  an  early  period,  before  the  exhaustion  of  the  strength; 
but  this  acute  form  cannot  last  long  without  producing  marasmus 
and  exhausting  the  resources  of  life.  We  will  now  condense  our 
conclusions  by  saying,  1st,  inflammation  of  the  peritoneum  may 
be  acute  and  chronic;  2d,  when  it  is  acute  it  is  painful,  and  the 
more  chronic  it  is  the  less  pain  attends  it;  3d,  although  painful, 
it  is  not  always  accompanied  with  a  violent  fever;  but  it  does  not 
produce  fever  without  being  painful;*  4th,  when  it  causes  no 
pain  there  never  is  any  fever,  although  it  may  be  extremely  chro- 
I  nic,  and  fill  the  abdominal  cavity  with  the  product  of  the  latent 
irritation,  even  when  a  part  of  this  product  may  be  absolutely 
absorbed,  because  the  pus  is  not  depraved,  and  cannot  be  so  with- 
out causing  pain.  If  a  febrile  action  exists,  it  is  the  effect  of  some 
other  focus  of  irritation.  The  degree  of  the  febrile  agitation,  as 
well  as  the  duration  of  the  disease  are  then  always  in  direct  rela- 

*  It  should  not  be  forgotten  that  every  local  feeling  of  uneasiness  or  distress 
is  a  real  pain. 
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tion  to  the  pain  of  the  inflamed  part.  Pain  is  therefore  the  prin- 
cipal aliment  of  the  fever,  as  we  have  stated. 

But  in  peritonitis,  as  well  as  in  all  the  phlogoses  of  which  we 
have  treated,  there  exists  another  cause  of  fever;  this  is  the  ab- 
sorption of  putrid  pus.  This  cause  may  be  combined  with  the 
former,  but  it  may  also  be  independent  of  it.  On  the  inflamed 
surface  of  the  peritoneum  we  never  see  it  keep  up  fever  without 
the  concurrence  of  pain.  From  this  combination  there  results  a 
hectic  much  more  rapid  in  its  progress  than  those  we  have 
hitherto  seen  in  chronic  peritonites;  a  hectic  which  much  more 
quickly  exhausts  the  forces,  and  is  stamped  with  particular  cha- 
racters. It  is  clear  that  it  must  be  arranged  by  the  side  of  hectic 
from  suppuration  of  the  pulmonary  parenchyma,  that  of  pleurisies 
with  solution  of  continuity  and  communication  with  the  external 
air,  with  that  which  depends  on  traumatic  pleurisy;  -finally,  with 
those  which  accompany  all  suppurations  in  which  the  pus  com- 
municates with  the  air. 

We  will  present  a  most  striking  example  of  it. 

CASE  LV. — Chronic  peritonitis  with  perforation  of  the 
intestines. — Pagnet,  aged  twenty-two  years,  fusileer  in  the 
eighty-fourth  regiment,  received  a  blow  from  a  hatchet  on  his 
foot,  which  carried  off  the  first  phalanx  of  the  great  toe,  and  both 
of  the  next  toes.  Admitted  into  the  hospital  of  Udine  for  treat- 
ment, he  remained  three  months  in  the  surgical  ward,  during 
which  time  the  following  symptoms  were  observed. 

On  his  arrival,  this  patient  complained  of  pain  in  the  abdomen, 
which  was  very  tense,  and  his  pale  countenance  announced  that 
he  had  been  sick  for  some  time.  He  had  no  diarrhoea.  The 
wounds,  although  simple,  did  not  heal;  they  constantly  remained 
ill-conditioned,  from  time  to  time  giving  rise  to  pretty  abundant 
haemorrhages.  He  also  had  a  slight  fever,  which  was  distinctly 
marked  in  the  evening  only,  by  an  acceleration  of  pulse  with 
augmented  heat  of  skin.  He  was  treated,  iaternally,  by  generous 
diet  and  tonic  medicaments,  which  were  judged  necessary  to  re- 
lieve the  state  of  languor  in  which  he  found  himself.  But  the 
antiscorbutics  were  obliged  to  be  suspended,  as  they  harassed  the 
stomach,  which  sometimes  rejected  them.  The  surgeon-major 
found  himself  restricted  to  the  administration  of  demulcents, 
notwithstanding  his  wish  to  strengthen  him. 
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About  the  15th  of  May,  a  fortnight  before  his  death,  Pagnet 
stated  that  the  pains  in  his  abdomen,  which  hitherto  had  been 
dull  and  confused,  were  becoming  acute.  In  a  short  time  they 
made  such  progress  that  the  weight  of  the  bed  clothes  was  insup- 
portable. The  fever  became  very  violent,  with  a  burning  heat, 
and  all  the  excretions  of  a  stercoral  fetor. 

It  was  wished  to  administer  a  comforting  draught  with  diascor- 
dium;  he  vomited  it,  however  small  a  quantity  he  had  swallow^ 
ed  of  it.  He  had  no  relaxation  of  pain  during  the  five  or  six 
days  that  preceded  his  death.  He  continually  suffered  terrible 
agonies,  and  was  consumed  by  a  burning  fever,  whose  violence 
appeared  far  beyond  his  strength.  It  soon  had  produced  the 
last  degree  of  marasmus,  in  which  he  expired  horribly  fetid, 
and  having  vomited  even  to  the  last  moment,  every  stimulant 
that  was  administered  to  him;  lemonade  and  solutions  of  gum 
arabic  were  the  only  medicaments  that  his  stomach  would 
support. 

Autopsy. — This  gave  evidence  of  a  universal  peritonitis,  with 
a  concrete,  black  exudation,  sanious,  liquid,  grayish,  blackish 
pus,  of  a  stercoral,  gangrenous,  and  cadaverous  fetor,  filling  all 
the  intervals  between  the  adhesions.  The  intestines  were  spha- 
celated throughout  their  whole  thickness  in  a  multitude  of  places, 
and  so  perforated  as  to  appear  like  a  sieve.  In  examining  the 
effused  matter,  it  was  evident  that  it  was  mixed  with  excrements, 
and  the  gas  in  the  peritoneum  had  the  same  odour  as  that  which 
escaped  from  the  intestines.  The  mucous  membrane  was  every 
where  healthy,  except  at  the  perforated  spots.  The  body  pre- 
sented no  other  marked  lesion. 

Observations.—  This  is  the  only  peritonitis  with  perforation 
of  the  intestines  I  have  met  with.  I  am  indebted  for  the  above 
details  to  M.  Bernard,  who  superintended  the  dressing,  under 
the  direction  of  M.  Chabert,  chief  surgeon  of  the  hospital.  The 
post  mortem  examination  was  made  in  the  presence  of  all  the 
physicians  employed  in  the  hospital.  I  myself  saw  and  examin- 
ed the  patient  at  different  times,  otherwise  I  should  not  have 
given  this  case,  having  resolved  to  advance  nothing  in  this  work, 
that  I  had  not  myself  verified.  The  characters  which  were  pe- 
culiar to  this  case  were,  1st,  extreme  sensibility  of  the  whole  ab- 
domen; 2d,  a  very  rapid  hectic,  with  burning  and  dry  heat;  3d, 
the  stercoral  fetor  of  the  cutaneous  and  pulmonary  excretions.  It 
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is  evident  that  the  peritonitis  existed  before  the  patient  was 
wounded;  that  it  remained  a  very  long  time  latent  and  almost 
without  fever;  that  it  alone  prevented  the  cure  of  the  wounds, 
and  that  the  epoch  of  the  invasion  of  the  fever,  and  exasperation 
of  the  pain  in  the  abdomen,  with  fetor  of  the  excretions,  was  that 
of  the  perforation  of  the  intestines,  and  the  absorption  of  fetid, 
gangrenous,  and  stercoral  pus.  Compare  this  case  with  the  pleu- 
risies with  perforation  of  the  pulmonary  parenchyma,  Vol.  I.* 

I  will  give  the  history  of  peritonitis  from  the  facts  that  have 
been  detailed,  and  from  others  which  I  have  only  indicated  or 
analyzed,  but  which,  nevertheless,  came  under  my  own  notice. 


CHAPTER  V. 

GENERAL    HISTORY    OF    PERITONITIS. 

Etiology. 

In  pursuing  the  plan  hitherto  adopted  of  developing  the  pre- 
disposition before  enumerating  the  most  manifestly  active  causes, 
which  have  been  called  determining,  I  should  not  throw  much 
light  on  the  etiology  of  peritonitis,  because  the  general  state  of 
the  body  which  is  the  most  favourable  to  the  formation  of  this 
phlegmasia  does  not  differ  from  that  which  predisposes  to  all  the 
others;  plethora,  mobility  of  the  vascular  system,  disposition  to 
localizations  proved  by  phlogoses,  local  determinations,  and  re- 
peated discharges  of  fluids;  such  is  the  individual  state  which  gives 
the  greatest  hold  to  inflammations  of  every  kind.  But  why, 
this  predisposition  existing,  does  the  inflammatory  irritation  fix 
itself  rather  in  one  place  than  in  another?  It  is  very  important  to 
know  this.  That  my  observations  may  throw  some  light  on  this 
great  question,  I  will  examine  the  particular  causes  of  peritonitis, 
proceeding  from  the  most  evident  to  the  most  obscure,  in  the 
following  order: — 

1st.  External  influences  which  most  evidently  tend  to  irritate 

*  I  still  regret  that  I  did  not  ascertain  whether  the  perforations  in  the  intestines 
took  place  in  the  middle  of  an  ulcer  in  the  mucous  membrane,  for  such  a  dispo- 
sition would  prove  that  the  internal  phlegmasia  must  have  preceded  the  ex- 
ternal, which  is  generally  the  case. 
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the  peritoneal  surface,  or  mechanical  or  chemical  arising  from 
the  exterior. 

2d.  Mechanical  or  chemical  irritations  whose  source  is  in  the 
individual. 

3d.  Certain  organic  actions  depending  on  a  derangement  of 
functions,  the  cause  of  which  is  more  or  less  appreciable. 

Series  I. — Mechanical  or  chemical  irritations  arising  from 
the  exterior. — The  most  decided  causes  of  peritonitis,  in  men, 
are  blows  from  large  or  heavy  bodies  on  the  parietes  of  the  abdo- 
men, or  falls  on  that  part,  especially  on  some  prominent  object 
which  depresses  the  muscles  of  the  abdomen;  gradual  or  sudden 
pressure  which  occasions  a  friction  of  the  serous  surfaces,  for  ex- 
ample, when  a  wheel  of  a  carriage  passes  over  the  abdomen,  or 
it  is  trampled  upon  by  men,  horses,  &c.  The  effects  of  a  con- 
tusion are  sometimes  sensible  in  this  membrane  alone;  or  else 
if  the  viscera  participate  in  it,  their  tissue  recovers,  whilst  that 
of  the  peritoneum,  as  well  as  its  function,  remain  injured.  Ge- 
neral  commotions  which  depend  on  falls  are  sometimes  especially 
•directed  on  the  peritoneum,  and  may  equally  establish  a  perma- 
nent focus,  of  irritation  in  it. 

Hemorrhages  are  often  the  result  of  the  action  of  this  first  se- 
ries. Dry,  red  inflammation,  that  is,  with  but  little  fluid  exuda- 
tion, with  membranous- products  and  intimately  organized  adhe- 
sions are  most  generally  the  effect  of  it.  All  these  alterations 
take  place  very  slowly  when  the  subject  is  healthy,  vigorous, 
and  little  subject  to  aberrations  of  the  capillary  actions. 

The  chemical  irritations  which  I  have  arranged  in  the  same 
category,  are  seldom  met  with  except  in  animals,  in  whom  perito- 
nitis may  be  induced  by  the  injection  of  more  or  less  irritating 
fluids  into  the  cavity  of  the  abdomen.  Bichat  has  ascertained  what 
liquids  were  the  most  difficult  of  absorption,  and  which  most  rea- 
dily produced  phlogosis.  This  mechanism  is  often  made  use  of 
in  surgery  for  the  cure  of  hydroceles.  Some  physicians  have 
proposed  it,  to  obliterate  by  a  general  adhesion,  the  sources  of 
certain  ascites,  arising  from  a  want  of  equilibrium  between  the 
exhalation  and  absorption.  If  this  idea  were  put  in  actual  prac- 
tice, a  peritonitis  would  result  from  it. 

Peritonites  from  the  action  of  a  penetrating  foreign  body  of 
any  kind,  are  also  produced  in  the  manner  here  indicated. 
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Series  II. — Mechanical  or  chemical  irritations  tvhose  source 
is  in  the  individual. — To  this  cause  must  be  referred  the  fric- 
tion and  pressure  caused  by  the  great  development  of  the  uterus 
in  pregnant  women,  in  those  who  have  a  mole  or  any  other 
foreign  body  in  the  tissue  or  cavity  of  that  viscus.  The  tume- 
faction of  the  ovaries,  the  extraordinary  cysts  which  fill  the  ab- 
domen, and  all  swellings  which  elevate  the  serous  membrane, 
and  which  in  displacing  it  stretch  the  tissue  which  unites  it  to  the 
subjacent  parts,  enter  into  the  series  of  causes.  We  must  also 
include  under  the  same  head,  violent  and  long-continued  exer- 
tions, the  chills  of  intermittent  fevers,  when  the  abdominal  vis- 
cera, and  especially  the  spleen,  are  suddenly  swelled  by  the  cen- 
tripetal motion  of  the  fluids,  the  violent  and  repeated  contractions 
of  the  muscles  of  the  abdomen  and  stomach  in  vomiting,  what- 
ever might  have  occasioned  it,  the  stretching,  compression,  and 
friction  in  cases  of  constriction  of  the  rectum  and  colon,  in  ob- 
stinate constipations,  in  contractions  or  strangulations  of  the  in- 
testines, and  in  hernias. 

The  chemical  irritants  whose  source  is  in  the  individual,  are 
effusions  of  fluids  that  are  not  susceptible  of  being  entirely  ab- 
sorbed, or  which  are  incessantly  poured  out,  as  the  bile  and  chyle," 
which  may  be  extravasated  by  a  rupture  of  their  ducts;  blood, 
whose  coagulum  always  forms  a  foreign  body,  although  the  se- 
rosity  may  be  absorbed;  stercoral  matters  and  air,  in  cases  of 
spontaneous  perforations  of  the  digestive  canal;  the  urine,  whether 
effused  by  a  rupture  of  the  bladder,  or  exhaled  by  the  capillaries 
of  the  peritoneum,  which  is  not  impossible;  finally,  the  serosity 
itself,  especially  when  it  is  embued  with  stimulating  properties, 
as  happens  when  the  peritoneal  exhalation  takes  the  place  of  the 
urinary  and  cutaneous  excretions  in  subjects  in  whom  it  is  acrid. 
The  pressure  and  distention  which  the  peritoneum  undergoes 
from  the  weight  of  the  fluid,  when  the  patient  is  endowed  with 
vigorous  muscles,  and  takes  exercise  or  makes  exertions,  are  also, 
it  cannot  be  doubted,  a  very  powerful  cause  of  the  consecutive 
inflammation  of  this  membrane. 

Series  III. — Organic  actions  depending  on  a  derangement 
of  the  functions,  the  cause  of  which  is  more  or  less  apprecia- 
ble.— 1st.  When  peritonitis  takes  place  in  a  subject  generally 
or  locally  predisposed  to  it,  as  in  lying-in  women;  when  it  oc- 
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curs  during  the  continuance  of  an  intermittent  fever,  the  chills 
of  which  are  often  accompanied  with  a  pain  in  the  abdomen,  or 
a  deep-seated  one  in  the  left  hypochondrium,  when  it  appears  in 
consequence  of  rapid  running,  exertions,  hard  riding,  &c.  in  all 
these  cases  it  may  be  presumed  that  the  organic  action  which 
presides  over  the  secretion,  being  increased  and  depraved  by  the 
immediate  irritation,  is  converted  into  a  true  phlogosis. 

2d.  But  there  are  circumstances  where  this  inflammation  is 
suddenly  developed,  or  is  not  perceptible  till  it  has  reached  the 
chronic  state,  in  which  even  in  retracing  it  to  its  commencement, 
we  cannot  discover  a  local  cause.  Thus  it  is  known  that  atmos- 
pheric cold  acting  on  the  whole  body,  immersion  in  cold  water, 
wet  clothes,  prolonged  coldness  of  the  feet  whilst  no  exercise  is 
used,  and  a  damp  state  of  these  extremities,  are  causes  of  pe- 
ritonites.  It  is  probable,  that  the  mechanism  is  here  likewise 
the  same,  the  conversion  of  an  increased  organic  action  into 
phlogosis,  except  the  increased  action  has  been  sympathetically 
determined  to  supply  that  of  the  depurating  excretories,  whilst 
in  the  others,  it  is  produced  by  an  irritation  arising  from  exter- 

■    nal  causes. 

:,  '  It  remains  to  observe  whether  this  phlegmasia  often  declares 
itself,  frojl  these  causes,  without  the  membrane  having  been  pre- 
disposed to  it  by  one' of  the  immediate  mechanical  or  chemical 
agents,  already  enumerated.  I  propose  hereafter  to  investigate 
this  subject  as  closely  as  possible.  In  the  mean  time,  I  will  sub- 
mit some  reflexions  which  suggested  themselves  from  a  coosi- 
deratibn  of  the  facts  I  have  observed. 

It  appears  ^probable,  and  I  have  already  hinted  at  it  above,  that 
the^stimulus  of  the  effused  matters  must  concur  with  the  exalta- 
tion of  the  secretory  action,  in  the  production  of  certain  perito- 
nites.  I  will  adduce  those  of  women  recently  delivered,  as 
examples. 

When  cold,  a  paroxysm  of  anger,  or  any  other  cause  which 
produces  considerable  disorder  in  the  nervous  influence  and  in  the 
distribution  of  fluids,  suddenly  arrests  the  flow  of  the  lochiae  or 
milk  in  lying-in  women,  when  the  pain  in  the  abdomen  is  seve- 
ral hours  subsequent  to  this  event,  can  we  always  be  certain  that 
the  peritonitis  is  the  cause  of  the  change  in  the  direction  of  the 
fluids,  as  has  been  supposed  by  some  modern  writers?  It  can- 
not be  denied  that  a  multitude  of  causes  may  suddenly  close  the 
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exhalent  pores  of  the  uterus  and  mammas.     When  this  pheno- 
menon occurs,  there  must  be  an  issue,  and  a  speedy  issue,  for  the 
fluids  repelled  from  their  excretory  vessels.     But,  if  the  capil- 
lary constriction  which  has  caused  a  retrogradation  of  the  milk 
and  lochias  is  equally  strong  in  the  tissues  of  the  skin,  kidneys, 
and  gastric  mucous  membrane,  is  it  not  possible  that  the  fluids 
may  be  poured  out  by  the  exhalents  of  the  peritoneum,  and  that 
an  ascites  may  be  thus  produced,  as  after  the  suppression  of 
perspiration,  before  the  augmented  action  of  the  peritoneum  has 
reached  the  degree  of  phlogosis?     In   this  case,  the  peritonitis 
which  afterwards  manifests  itself,  would  be  the  effect  both  of  the 
sufferings  of  the  exhalents,  little  calculated  for  such  a  fluid,  and  of 
the  irritating  action  of  a  foreign  body,  which  as  soon  as  it  is  ex- 
travasated,  is  no  longer  susceptible  of  being  wholly  reabsorbed. 
This  mechanism  is  rendered  probable  by  the  susceptibility  of  the 
peritoneum  subsequent  to  pregnancies,  by  the  acid  qualities  of  the 
perspiration  in  lying-in  women,  by  the  predominance  of  an  acid 
mucosity  in  the  diarrhoeas  which  supervene  on  them,  by  the  depo- 
sit in  the  urine  of  such  women,  by  the  nature  of  the  suppurations 
to  which  they  are  subject,  and  in  which  much  white  pus  disposed 
to  decompose  and  acidify  is  always  to  be  remarked.     It  has  bee,r£>  . 
observed  that  peripneumonies,  frenzies,  &c.  usualljy  presented  *  *' 
more  purulent  or  lymphatic  matter  in  the/bodies  of  ivom&ejn  who 
died  in  child-bed,  than  in  other  subjects,  f  It  is  not  fexacny  milk 
that  is  exhaled  by  the  peritoneum,  for  as  soon  as  it  is  resorbed, 
this  fluid  is  changed  in  its  composition ;  bota-fc  is  its  elements,  it 
is  a  gelatinous  and  very  acidifiable  fluid,  which  then  predomi- 
nates in  the  economy,  which  must  be  expelled  from  if^apd  which 
is  very  apt  to  irritate  the  part  on  which  it  effused.     Peritonites 
with  effusion,  and  where  the  pain  is  not  immediately  developed, 
are  then  often  attributable,  partly  to  the  exaltation  of  the  exhal- 
ing action,  partly  to  the  stimulus  of  the  effused  matter.* 


•  The  inflammations  of  serous  membranes  may  depend  on  causes,  which 
have  directly  or  indirectly  irritated  these  membranes,  on  their  external  or  their 
smooth  and  exhaling  surface,  such  are  all  external  injuries,  which  having 
divided  the  closed  sac,  exercise  some  irritation  on  its  surface,  pressure,  contu- 
sions, and  other  causes  whose  details  have  just  been  given;  but  these  inflam- 
mations are  perhaps  still  more  frequently  induced  by  a  phlogosis  developed  in 
the  interior  of  viscera  covered  by  a  serous  membrane.  Thus  pleurisy  often 
commences  by  a  catarrh  of  the  bronchix,  frenzy  by  a  moral  affection,  or  an 
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Development  and  characteristic  symptoms  of  phlegmasia 
of  the  peritoneum. 

The  commencement  of  ordinary  acute  peritonitis  is  similar  to 
that  of  all  the  phlegmasia?;  chill,  heat,  pain  of  the  affected  part, 
pyrexia  proportionate  to  the  sensibility,  force  and  degree  of 
plethora  of  the  patient. 

The  ulterior  progress  of  the  disease,  when  it  is  well  charac- 
terized, is  sufficiently  known  for  me  to  dispense  with  detailing 
it.  I  will  therefore  occupy  myself  only  with  those  forms  of 
peritonites,  that  appear  to  me  least  understood. 

The  usual  characters  of  acute  peritonitis,  which  are,  local  pain, 
tumefaction,  and  heat,  are  not  always  found  united.  That  which 
is  most  commonly  wanting,  as  in  all  the  inflammations  of  mem- 
branes, is  heat.  The  peritonitis  will  not  be  the  less  verified  if 
the  pain  unites  certain  characters,  and  coexists  with  certain 
alterations,  which  we  shall  notice. 

The  tumefaction  can  only  be  sensible  when  the  intestinal  canal 
is  dilated  by  the  disengagement  and  accumulation  of  gas.  This 
phenomenon  does  not  take  place  in  all  subjects.  Perhaps  it  is 
peculiar  to  those  who  are  weak,  or  who  have  a  point  of  irrita- 
tion in  the  interior  of  the  canal,  to  those  in  whom  mucus  and 
faeces  abound  on  the  intestinal  mucous  membrane,  as  in  women 
in  childbed,  debilitated  individuals  whose  digestion  is  bad  and 
in  whom  a  principle  of  continued  fever  exists.  It  is  certain, 
that  strong,  muscular,  dry,  irritable  men,  may  experience  a  very 
violent  inflammation  of  the  peritoneum  without  there  being  any 
tumefaction  of  the  abdomen. 

excess  in  wine,  whose  irritation  is  transferred  from  the  gastric  mucous  mem- 
brane to  the  cerebral  pulp,  and  finishes  by  fixing  in  the  arachnoid.  It  is  the 
same  with  peritonitis,  which  sometimes  commences  by  gastro-enteritis,  some- 
times by  cystitis,  as  after  the  operation  for  stone,  and  almost  always  by  metri- 
tis after  child-birth.  Finally,  inflammations  sometimes  only  reach  the  serous 
membranes,  after  having  traversed  the  muscles,  and  .the  fibrous  and  cellular  tis- 
sues of  the  locomotive  apparatus.  This  takes  place,  in  my  opinion,  whenever 
plegmasia:  of  the  serous  tissues  succeed  to  rheumatic  irritations:  pericardites 
also  appear  to  me  to  equally  succeed  to  irritation  of  the  thoracic  parietes,  and 
that  of  the  muscular  tissues  of  the  heart;  finally,  the  inflammations  of  synovial 
membranes,  are  frequently,  it  appears  to  me,  preceded  by  an  irritation,  which 
from  the  skin  being  affected  with  cold,  is  transmitted  to  the  cellular,  fibrous,  and 
ligamentous  tissues  that  surround  the  capsule.  As  to  cases  where  phlegmasia: 
of  the  membranes  are  the  effect  of  a  sympathetic  influence,  it  is  not  easy  to 
verify  the  route  that  the  irritation  may  follow  to  reach  their  exhaling  surface. 
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The  accredited  pathognomonic  symptoms  of  peritonitis  may- 
then  sometimes  be  reduced  to  one,  pain.  As  regards  the  nature 
of  this  pain,  it  is  necessarily  fixed,  but  it  may  be  general  or  cir- 
cumscribed in  the  cavity.  It  must  be  continued;  it  is  met  with, 
obtuse,  lancinating  or  cutting,  according  to  its  degree,  but  seldom 
twisting,  and  resembling  tenesmus ;  it  is  augmented  by  pressure, 
at  least  when  this  is  made  on  the  flanks.  It  increases  in  the 
evening.  It  arrests  the  alvine  excretions.  It  may  be  conceived, 
that  these  are  impossible,  when  we  remark,  that  all  the  efforts  to 
evacuate  the  bowels  or  to  urinate,  as  well  as  the  shocks  from 
coughing  or  sneezing,  are  insupportable.  Vomiting,  although 
painful,  generally  coincides  with  those  symptoms. 

Such  are  the  changes  which  this  degree  of  phlogosis  of  the  pe- 
ritoneum occasions  in  the  functions  of  the  abdomen. 

The  sympathetic  troubles  which  may  concur  in  characterizing 
this  acute  peritonitis  are  : — 

1.  In  the  nervous  apparatus,  and  the  muscles  of  locomo- 
tion.— Anxiety,  dejection,  alteration  of  the  features.  When  the 
pain  is  excessive,  the  most  outrageous  delirium,  sleeplessness, 
and  extreme  agitation;  then  the  patient  forgets  the  original  pain. 
The  aberration  of  mind  may  be  only  transient  or  periodical;  in 
this  case  it  corresponds  to  the  evening  exacerbation.  It  may  be 
calm  and  serious  instead  of  being  noisy.  ,A11.  these  shades  de- 
pend on  the  temperament,  the  degree  of  strength,'  and  the  nature 
of  the  pain. 

When  the  peritonitis  becomes  fatal,  sometimes  the  pain  ceases, 
and  the  patient  expires  in  a  perfect  calm  ;  at  others,  he  dies  in  a 
state  of  somnolency  or  coma,  generally  without  a  struggle. 
Trembling  and  convulsions  are  in  a  direct  relation  to  the  pain- 

2d.  In  the  respiratory  apparatus. — Nothing  remarkable 
except  a  difficulty  in  dilating  the  chest,  resulting  from  the  pain 
in  the  abdomen. 

3d.  In  the  circulatory  apparatus,  and  the  excretions. — 
The  pulse,  if  it  be  not  accelerated  with  heat  of  skin,  is  always 
contracted  and  concentrated.  It  is  sometimes  observed  very 
slow,  and  only  becomes  accelerated  on  the  approach  of  death. 
The  skin  is  necessarily  cold.  There  is  a  kind  of  perpetual  chill. 
The  hemorrhagic  peritonitis  has  appeared  to  me  to  have  as  a 
peculiar  character:  1st.  More  terrible  pains,  and  consequently 
more  violent  agitation;  2d,  intervals  of  relaxation,  with  symp- 
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toms  of  an  internal  loss  of  blood,  these  are  smallness  of  the  pulse, 
coldness  of  the  extremities,  paleness,  and  premature  alteration 
of  the  physiognomy. 

When  these  fearful  symptoms  manifest  themselves  early,  with- 
out a  burning  heat  and  an  anterior  inflammatory  state  leading  to 
the  supposition  of  gangrene,  hsemorrhage  appears  to  me  proba- 
ble. The  circumstance  of  the  individual  having  had  a  fall,  and 
being  in  the  habit  of  being  bled,  augment  the  probabilities. 

If  the  hemorrhagic  irritation  is  protracted,  it  becomes  con- 
founded with  chronic  peritonitis. 

Such  are  the  symptoms  of  acute, painful  peritonitis;  that 
which  is  not  so,  is  recognised  with  much  more  difficulty. 
Fever  is  generally  wanting  in  those  degrees  of  irritation  which 
are  incapable  of  permitting  a  reference  of  the  pain  to  the  affected 
spot.  A  sudden  meteorism,  with  suppression  of  the  alvine  ex- 
cretions, is  all  that  remains  to  give  a  suspicion  of  the  invasion  of 
these  kinds  of  peritonites;  but  I  presume  that  they  are  never 
met  with  of  this  degree,  except  in  debilitated  individuals,  in 
whom  sensibility  is  blunted  by  another  disease.  It  is  in  these 
cases  that  lateral  pressure  may  procure  some  information:  I  have 
always  remarked,  that  it  was  more  painful  than  the  perpendicu- 
lar, and  that  oftentimes  the  point  of  sensibility  corresponded  to 
the  epigastrium. 

Progress  and  terminations  of  phlegmasia  of  the  peritoneum. 

The  progress  of  peritonitis  towards  the  chronic  state,  offers 
several  varieties  corresponding  to  the  degree  of  intensity. 

I  have  never  seen  very  painful  and  very  febrile  peritonites 
protracted  beyond  the  medium  term  of  acute  inflammations  of 
the  fasciculi  of  sanguine  capillaries,  viz.  ten  to  twenty  days.  I 
have  remarked  that  when  the  disease  did  not  yield  in  this  space 
of  time  to  an  appropriate  treatment,  it  always  terminated  by  a 
speedy  death.  I  have  never  seen  this  phlegmasia  pass  from  a 
violent  state  to  that  of  calm  and  supineness,  after  having  passed 
through  all  the  gradations  of  the  acute  stage,  as  is  often  observed 
in  phlegmasia  of  the  chest,  and  in  phlogosis  of  the  abdominal 
mucous  membranes.  Of  the  peritonites  I  have  met  with  in  the 
chronic  state,  some  had  only  been  painful  during  three  days  at 
most;  others,  and  the  greater  number,  had  commenced  in  an 
insensible  manner;  the  patients  had  observed  scarcely  any  thing 


HISTORY    OP    PERITONITIS.  357 

except  some  transient  and  even  unsettled  pains  about  the  proba- 
ble time  of  the  invasion  of  the  disease.  When  the  phlogosis  has 
arisen  from  a  contusion,  the  symptoms  often  appear  violent  at 
the  moment  of  the  accident.  This  appertains  to  other  lesions 
than  those  of  the  peritoneum. 

In  whatever  manner  the  peritonitis  has  commenced,  it  cannot 
remain  long  without  terminating,  if  it  does  not  become  so  in- 
dolent that  it  cannot  keep  up  a  well-marked  hectic  fever. 

The  symptoms  which  characterize  this  form  are — a  constant 
sensibility  of  the  abdomen,  which  sometimes  is  not  perceived  till 
it  is  pressed  upon;  a  slight  tumefaction  with  renitence,  more  re- 
markable in  the  evening  and  after  a  certain  time;  an  obscure  fluc- 
tuation which  is  more  marked  from  day  to  day.  Percussion  used 
to  distinguish  it  is  painful,  but  this  pain  is  sometimes  felt  in  the 
epigastrium  only.  Slips  of  the  foot,  concussions,  riding  on  horse- 
back, coughing,  and  sneezing  cause  pain  in  the  abdomen;  some- 
times the  appetite  is  preserved,  and  the  digestion  is  regular: 
which  would  lead  to  a  presumption  that  the  gastric  peritoneum 
is  still  but  little  implicated.  When  it  becomes  much  so,  vomit- 
ing may  take  place;  but  this  symptom  is  not  pathognomonic  of 
latent  chronic  peritonitis.  The  sensation  of  a  ball  which  revolves 
in  the  abdomen  and  appears  to  mount  towards  the  throat,  has 
appeared  to  me  to  correspond  to  the  agglutination  of  the  intes- 
tines, which  form  with  the  engorged  mesenteric  glands  a  round, 
moveable  mass  in  the  abdominal  cavity,  often  without  an  effusion 
of  fluid. 

The  sympathetic  lesions  are  of  little  consequence,  some  fre- 
quency of  pulse,  without  heat,  and  which  is  generally  only  sensible 
in  the  evening;  dyspnoea  and  cough,  greater  in  a  horizontal  than 
an  erect  posture,  and  always  proportionate  to  the  volume  of  the 
effused  fluid;  the  urine  scanty  and  passed  with  more  and  more  dif- 
ficulty; finally,  the  alteration  of  colour,  and  the  oedema  of  the 
pelvic  extremities,  when  the  disease  has  lasted  a  long  time  and 
death  approaches,  are  the  principal  lesions. 

Peritonitis  may  also  be  still  more  obscure,  and  be  confined  to  a 
mere  tumefaction  of  the  abdomen,  which  usually  coincides  with 
the  constipation.  Thus  every  idiopathic  ascites  which  persists, 
should  cause  a  fear  of  phlogosis  of  the  peritoneum,  at  least  of  a 
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consecutive  character;  but  there  can  be  no  doubt  of  it,  where  ha- 
bitual sensibility  of  the  abdomen  is  joined  to  it. 

Primitive  and  simple  ascites,  when  it  does  not  depend  on  a 
rupture,*  &c.  always  indicates  a  permanent  irritation  of  the  peri- 
toneum; but  ascites  accompanied  with  universal  oedema  does  not 
exclude  the  possibility  of  this  irritation,  when  these  two  lesions 
are  observed  to  be  persistent  in  a  patient  who  has  not  been  debi- 
litated by  another  disease,  because  the  perversion  of  action  which 
directs  the  serosity  towards  the  cellular  and  serous  tissues  cannot 
be  constant,  consequently  when  it  lasts  it  may  be  taken  for  grant- 
ed that  the  cellular  effusion  is  only  a  sympathetic  effect.  (See  the 
case  of  Boulard,  Case  49. )t 

Chronic  peritonitis  never  terminated  under  my  care  except 
by  death. ij: 

The  more  obscure  chronic  peritonitis  is  in  its  early  stage — the 
less  predisposed  the  patient  is  to  the  disease,  the  greater  the 
strength  of  his  constitution,  and  the  less  lymphatic  and  sensitive 
he  is — and  lastly,  the  fewer  its  complications — the  longer  appears 
to  be  the  time  which  this  affection  will  require  to  conduct  the 
sufferer  to  the  tomb. 

Death  occurs  in  different  modes.  Some  patients  expire  in  ma- 
rasmus, others  in  dropsy;  but  without  fever  and  with  very  little 
pain,  oftentimes  after  several  years  of  disease.  More  frequently 
the  peritonitis,  exasperated  by  some  foreign  irritation,  or  even 
without  this,  suddenly  becomes  painful,  febrile,  and  assumes  the 
characters  of  an  acute  phlegmasia.  This  exasperation  is  violent 
in  proportion  to  the  strength  of  the  patient,  that  is,  it  supervenes 
sooner.  It  usually  lasts  a  shorter  time  than  primitive  acute  phlo- 
gosis.  It  extenuates  the  body  in  a  very  short  time,  removes  the 
dropsy,  if  there  be  any,  and  sometimes  even  the  ascites,  and  ter- 
minates by  a  violent  death,  or  by  a  collapse  which  precedes  the 
extinction  of  life  a  few  days.  The  death  is  generally  sudden, 
and  without  rale  or  agony. 

*  For  example,  of  the  gall-bladder,  urinary  bladder,  8cc. 

fit  is  not  perhaps  sufficiently  proved  that  the  surface  of  the  peritoneum  can 
exhale  a  fluid  capable  of  afterwards  phlogosing  it;  nevertheless  analogy  may 
lead  to  a  belief  of  it,  since  the  mucous  membranes  and  cellular  tissues  often  en- 
gender fluids  which  augment  their  irritation. 

+  1  have  some  examples  of  cure  since  1808.  (Note  to  the  second  edition.) 
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Complications. 

Cerebral. — I  have  no  doubt  that  the  excess  of  the  pain  in  acute 
peritonitis,  is  capable  of  disorganizing  the  brain  by  a  too  impetu- 
ous afflux  of  blood  into  its  capillaries,  and  that  after  much  suffering, 
the  delirium,  convulsions,  and  coma,  are  frequently  the  effect 
of  the  disease  of  the  brain  itself.  The  injections  and  reddish 
and  turbid  effusions  I  have  met  with  render  this  mechanism 
more  than  probable.  Perhaps  even  the  irritation  is  communicat- 
ed from  serous  membrane  to  serous  membrane.* 

Pectoral. — The  most  common  is  pleurisy.  It  is  to  be  recog- 
nised by  its  peculiar  symptoms;  but  care  must  be  taken  to  avoid 
confounding  painful  stitches  of  the  diaphragmatic  portion  of  the 
pleura  with  such  as  are  seated  in  the  diaphragmatic  portion  of  the 
peritoneum.  This  error  may  be  avoided  by  the  touch,  and  by 
an  examination  of  the  disordered  functions.  The  intercostal 
pain  on  depression,  and  the  obtuse  sound,  should  lead  us  to  refer 
the  irritation  to  the  pleura.  The  origin  of  the  pain  in  a  point 
really  abdominal,  the  sensibility  of  the  abdomen  on  pressure, 
especially  on  the  flanks,  should  lead  us  to  regard  the  peritoneum 
as  the  seat  of  the  disease.  Cough  and  dyspnoea  indicate  the 
pleura;  constipation  and  vomiting,  the  peritoneum.  These  dis- 
tinctions only  apply  at  the  commencement;  for  often,  during 
their  progress,  these  two  diseases  unite,  whichever  may  have 
been  the  first  established.  Then  the  febrile  action  is  more  mark- 
ed, because  the  pleurisy  more  frequently  produces  fever  than  the 
peritonitis. 

When  the  irritation  penetrates  to  the  parenchyma,  the  fre- 
quency and  consistence  of  the  pulse,  the  cough  with  expectora- 
tion and  redness  of  the  cheeks  indicate  it  to  us. 

The  irritation  of  the  serous  membrane  of  the  heart  becomes 
probable  when  the  pain  corresponds  to  that  region.  We  may 
observe  much  agitation,  anxiety,  a  feeble  and  irregular  pulse, 
great  debility,  or  a  tendency  to  lipothymia. 

Gastric. — Vomiting  appertaining  equally  to  peritonitis  as  to 

*  This  is  void  of  sense;  for  this  communication  can  only  take  place  through 
the  medium  of  the  nervous  substance.  But  they  were  pleased,  in  the  ancient 
medicine  of  France,  to  admit  inexplicable,  marvellous  sympathies  from  analogy 
of  tissue,  without  recurring  to  the  nerves  as  a  medium.  •  I  gave  into  this  error 
like  many  others. 
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gastritis,  cannot  be  regarded  as  a  certain  sign  of  irritation  of  the 
mucous  membrane  of  the  stomach.  Nevertheless,  if  irritating 
substances  alone  are  rejected;  if  this  symptom  corresponds  to  a 
slightly  painful  phlogosis  of  the  peritoneum,  or  if  it  occurs  at  a 
late  stage,  it  may  be  presumed  that  the  mucous  membrane  is  either 
inflamed  primarily  or  by  the  partial  progress  of  the  peritonitis, 
which  produces  eschars  through  the  whole  thickness  of  the  viscus. 

Diarrhoea  is  not  produced  by  violent  acute  peritonitis  in  a 
strong  subject:  1st,  if  therefore  it  exists  under  these  circum- 
stances, it  may  indicate  phlogosis  of  the  mucous  membrane,  as 
has  been  seen  in  Pierrot,  (Case  48;)  2d,  when  it  is  permanently 
established  in  the  indolent  chronic  stage,  it  is  a  proof  of  this 
phlogosis;  3d,  when  it  only  makes  its  appearance  in  the  last  exa- 
cerbation, at  an  epoch  when  the  exhausted  patient  is  no  longer 
susceptible  of  a  violent  erethism,  it  is  probable  that  it  is  only  the 
effect  of  the  disease  of  the  peritoneum,  which  moreover  often 
communicates  with  the  mucous  membrane. 

The  coincidence  of  this  lesion  causes  more  agitation  of  the 
pulse;  gives  a  more  unfavourable  tint  to  the  complexion,  hastens 
exhaustion,  marasmus,  and  dropsy,  and  causes  fetor  of  the  ex- 
cretions. 

Perforation  of  the  intestines,  a  rare  effect  of  the  two  phlogoses, 
may  be  presumed  from  a  sudden  and  extremely  acute  fever,  with 
burning  heat,  insupportable- fetor,  horrible  pains  of  the  whole  ab- 
domen, even  without  pressure.  When  these  manifest  themselves 
suddenly  in  a  man  languishing  under  an  almost  indolent  perito- 
nitis, perforation  is  extremely  probable. 

Organic  Alterations. 

Acute  peritonitis,  when  it  becomes  fatal,  has  presented  to 
me,  and  likewise  to  M.  Bayle,  1st,  redness  and  thickening  of  the 
serous  membrane,  and  eschars  from  space  to  space,  which  pene- 
trated even  to  the  mucous  coat;  2d,  a  solid  exudation,  resembling 
a  false  membrane,  serving  as  a  mode  of  union  between  surfaces, 
and  always  unorganized;  3d,  a  liquid  exudation,  sometimes  tur- 
bid, sometimes  limpid  or  reddish.  Moreover  I  have  met  with 
red  clots,  of  different  thicknesses,  spread  over  the  red  and  thick- 
ened peritoneum,  in  the  form  of  a  false  membrane,  and  even  with- 
out there  being  any  liquid  and  free  blood;  a  fibrinous  layer  ap- 
pearing to  be  the  coagulum  deprived  of  its  colouring  matter, 
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which  was  floating  in  the  serum;  and  finally  pure  blood.  When 
the  sanguine  effusion  was  considerable,  the  peritoneum  did  not 
appear  either  indurated  or  rugose,  it  was  only  injected,  develop- 
ed, and  gave  out  red  drops  on  pressure.  When  only  a  fibrinous 
layer  existed,  partly  discoloured,  as  in  Maigrot,  (Case  44,)  the 
peritoneum  was  harder  and  thicker.  This  led  me  to  conclude 
that  the  effusion  had  taken  place  slowly,  and  -consecutively  to  the 
phlogosis. 

Do  all  the  acute  peritonites  which  are  followed  by  a  return  to 
health,  terminate  by  organized  adhesions?  Dr.  Baillie  affirms  so 
without  hesitation;  he  even  adds,  that  "  the  time  which  is  oc- 
cupied in  the  change  of  the  coagulable  lymph  into  the  membrane 
of  adhesions  is  not  very  long;  for  I  have  had  several  opportu- 
nities of  tracing  the  gradual  progress  of  the  change  from  the 
one  into  the  other,  while  the  inflammation  appeared  to  have  been 
recent.  This  membrane  consists  of  a  cellular  substance,  similar 
to  the  general  cellular  membrane  of  the  body,  and  has  a  mode- 
rate share  of  vascularity.  It  does  not  naturally  show  many  ves- 
sels large  enough  to  admit  the  red  globules  of  the  blood;  but  it 
shows  its  vascularity  upon  slight  degrees  of  inflammation,  or 
when  its  vessels  have  been  filled  with  the  fine  injection.  This 
membrane  is  capable  of  elongating  gradually  by  the  motion  of 
the  viscera  upon  themselves  so  as  ultimately  to  be  attended  in 
general  with  very  little  inconvenience." 

Not  having  had  an  opportunity  of  opening  the  bodies  of  subjects, 
formerly  affected  with  a  well-marked  acute  peritonitis,  and  carried 
off  by  another  disease,*  I  cannot  offer  my  experience  in  support  of 
that  of  Dr.  Baillie.  It  however  appears  to  me  that  true  peritonites 
can  only  be  cured  by  the  organization  of  the  humour  which  exudes 
on  the  phlogosed  surfaces ;  but  I  cannot  deny  the  possibility  of  ad- 
hesions from  pressure;  since  they  are  so  often  found  in  the  pleura, 
they  ought  also  to  form  in  the  peritoneum.  The  immobility  of  the 
surfaces  permits  them  to  adhere  together.  In  this  case,  the  fluid 
which  ought  to  bathe  them  serves  as  a  medium  of  union.  Why 
does  it  not  become  organized,  then,  as  well  as  when  phlogosis 
exists?  And  if  the  pressure  is  diminished,  and  the  motion  of  the 
viscera  becomes  more  easy,  why  do  not  the  adhesions  become 
relaxed  at  the  expense  of  one  of  the  two  membranes,  or  of  their 

*  I  have  now  numerous  examples  of  it. 
Vol.  II.  46 
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most  superficial  portions  ?  This  is  my  opinion  respecting  those 
adhesions  so  continually  found  in  the  bodies  of  those  who  have 
long  suffered  from  voluminous  tumours  in  the  abdominal  cavity. 

The  adhesion  of  serous  membranes  may  then  be  the  effect  of 
phlogosis ;  but  it  is  not  an  irrefragable  proof  of  it. 

Protracted  peritonites  have  presented  me  with  all  the  disor- 
ders of  the  acute  stage,  without  excepting  the  red  clots  and 
abundant  sanguine  effusions,  which  are  then  consecutive,  and 
often  the  cause  of  death.  I  have  observed,  moreover,  that  the 
purulent  effusion  was  more  abundant,  more  charged  with  white 
matter,  or  the  detritus  of  the  membraniform  exudation;  that 
this  was  thicker,  and  more  analogous  to  old  cheese;  that  the 
peritoneum  was  more  thickened,  less  red,  and  sometimes  black; 
that  its  tissue  was  studded  with  small  depots  of  white,  or  as  it  is 
called  tubercular  pultaceous  matter;  which  only  appeared  to  be 
covered  by  a  single  transparent  lamina;  that  the  post  and  inter- 
peritoneal  tissue  was  thickened,  lardaceous,  and  tubercular, 
which  sometimes  gave  several  inches  of  thickness  to  the  mesen- 
tery and  omentum;  that  in  this  lardaceous  tissue,  tubercular 
glands  were  to  be  met  with  especially  those  of  the  mesentery; 
that  the  colo-gastric  omentum  was  collected  along  the  great  cur- 
vature of  the  stomach  in  the  form  of  a  ligamentous  band ;  finally, 
I  have  observed  a  species  of  vesicles  resembling  hydatids,  formed 
by  a  collection  of  the  most  limpid  serum,  under  a  transparent 
lamina  which  it  had  separated  from  the  tissue  beneath. 

These  alterations  of  the  peritoneum  and  of  the  tissue  which 
unites  it  to  the  viscera,  appear  to  me  to  be  more  peculiar  to  such 
phlogoses  as  have  produced  effusion,  because  the  effusion  is  op- 
posed to  the  progress  of  the  organization  of  the  solid  exudation, 
and  hence  perpetuates  its  own  cause. 

Slender,  lymphatic  individuals,  debilitated  by  disease,  those 
especially  whose  central  capillary  tissues  have  been  injured  by 
intermittent  fevers,  are  most  subject  to  tubercular  disorganiza- 
tions. 

The  production  of  a  well-organized  tissue,  which  has  been 
observed  by  M.  Bayle  in  chronic  peritonites,  has  appeared  rare 
to  me;  I  believe  that  it  is  peculiar  to  well-formed  individuals  in 
whom  the  lymphatic  system  is  energetic,  and  I  think  that  repose 
and  an  appropriate  treatment  might  favour  it;  by  preventing  the 
irritation  from  persisting  in  such  a  degree  as  is  capable  of  conti- 
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nually  keeping  up  the  effusion,  and  of  breaking  down  and  dis- 
solving the  exudation  at  the  time  it  is  about  to  become  organized 
As  to  other  lesions  which  I  have  not  seen,  but  which  have 
been  observed  by  Dr.  Baillie,  such  as  cancerous  tumours  attached 
to  the  mesentery,  steatomata,  free  hydatids,  I  will  not  undertake 
to  speak  of  them.  But  these  cancerous  tumours  recal  to  mind 
some  cases  which  I  formerly  separated  from  peritonites,  because 
the  disease  did  not  implicate  the  external  layers  forming  the 
exhaling  surface.  In  since  reflecting  on  them,  I  have  thought  that 
it  would  be  very  useful  to  arrange  such  alterations  as  arise  be- 
hind this  membrane,  and  in  the  tissue  it  embraces,  and  which 
unites  it  to  the  adjoining  parts,  with  those  of  the  free  surface,  and 
this  consideration  determines  me  to  now  give  every  thing  I  am 
in  possession  of  respecting  these  kind  of  lesions. 

CASE  LVI.  — Extraordinary  development  of  the  post-peri- 
toneal cellular  tissue,  with  lardaceous  state  and  ulceration. — 
Milon,  aged  twenty-five  years,  soldier  in  the  ninety-second  regi- 
ment, dark  complexion,  chestnut-coloured  hair,  fine  figure  and 
complexion,  with  a  robust  constitution,  having  all  the  systems 
in  a  just  proportion,  came  under  my  notice  when  I  took  charge 
of  the  hospital  of  Nimeguen,  in  Germinal,  an.  xiii.  He  was  in 
a  marasmus,  whose  cause  appeared  to  be  seated  in  the  abdomen, 
which  was  somewhat  elevated  and  sensible.  He  stated  to  me, 
that  whilst  making  a  forced  march  nine  months  previously,  he 
suddenly  experienced  pain  in  the  abdomen.  It  increased  from 
day  to  day  to  such  a  degree,  that  Milon  was  obliged  to  enter  a 
hospital.  As  this  pain  very  little  altered  his  functions,  his  dis- 
ease was  treated  as  chimerical,  and  no  remedy  was  applied  to  it 
for  more  than  two  months;  afterwards  something  hard  and  large 
having  become  obscurely  sensible  to  the  touch,  he  was  treated 
for  an  obstruction,  but  still  without  any  alleviation.  Whatever 
it  was,  I  observed  the  following  symptoms  during  the  last  two 
months  of  his  life,  which  passed  under  my  eyes. 

The  abdomen  was  somewhat  elevated  and  uniformly  renitent. 
It  could  not  be  depressed  without  occasioning  an  obtuse,  deep- 
seated  pain;  but  when  it  was  not  touched,  the  patient  expe- 
rienced no  inconvenience.  All  the  local  symptoms  were  reduced 
to  this,  for  Milon  had  never  had  either  diarrhoea  or  colics;  he  had 
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a  voracious  appetite,  and  digested  perfectly  every  thing  he  eat. 
The  digestive  function  preserved  this  energy  until  the  eve  of 
death. 

As  to  the  state  of  the  system  in  general,  very  little  was  to  be 
seen ;  the  pulse  was  small,  feeble,  and  slightly  frequent;  it  be- 
came somewhat  accelerated  in  the  evening,  and  there  were 
pretty  copious  sweats  during  the  night. 

The  marasmus  visibly  increased;  it  had  reached  such  a  degree 
when  the  patient  died,  that  nothing  but  very  small,  pale  fleshy 
bands  remained  attached  to  the  bones.  He  was  always  gay,  and 
full  of  hope,  never  suspecting  the  fate  that  awaited  him. 

The  eight  last  days  of  his  life,  he  began  to  experience  some 
dyspnoea,  a  little  cough,  and  the  face  appeared  flushed,  especially 
in  the  evening.  The  pulse  became  constantly  accelerated,  and 
the  heat  of  skin  increased.  Such  were  the  last  efforts  of  almost 
exhausted  nature;  they  failed  the  12th  Prairial,  and  Milon  ceased 
to  exist  as  tranquilly  as  an  old  person  in  the  last  stage  of  decre- 
pitude. 

Atjtopsv. — The  head  presented  nothing  peculiar.  Thorax, 
The  right  lobe  was  healthy,  and' without  adhesions.  The  left 
contracted,  and  reduced  to  a  very  small  size  by  the  development 
and  elevation  of  the  abdominal  viscera.  This  lobe  adhered  on  every 
side  by  very  solid  cellular  productions,  (adhesions  from  pressure.) 
The  parenchyma  gorged  with  blood,  easily  torn,  crepitant 
throughout,  except  in  its  lower  quarter,  where  it  appeared  hepa- 
tized ;  no  purulent  abscess.  Heart  contracted,  flabby.  Abdo- 
men. This  cavity  was  the  seat  of  the  greatest  disorder.  At  the 
first  glance,  there  was  to  be  seen,  a  solid,  lardaceous  mass,  of  a 
yellow  colour,  studded  with  black  spots,  presenting  the  appear- 
ance of  granite,  and  filling  the  whole  abdominal  cavity.  A  scru- 
pulous examination  demonstrated  to  us*  that  it  was  formed  by  the 
development  of  the  tissue  which  unites  the  peritoneum  to  the 
parts  which  it  surrounded,  and  of  that  which  was  contained  in 
the  different  folds  of  the  membrane. 

*  This  dissection  was  made  by  M.  Treille,  then  surgeon  in  the  same  regiment, 
(the  92d,)  It  is  to  his  skill,  his  patience,  and  that  ardent  desire  for  instruc- 
tion, which  he  demonstrated  for  three  consecutive  years,  that  I  am  indebted 
for  the  anatomical  details  given  in  this  case,  and  in  that  of  Renard,  which  will 
soon  follow. 
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In  the  first  place,  that  which  united  the  peritoneum  to  the  mus- 
cles of  the  abdomen  was  at  least  an  inch  thick  over  the  whole  extent 
of  the  parietes.     Having  then  proceeded  to  the  dissection  of  the 
great  mass,  we  recognised  that  it  was  divided  into  two  portions, 
the  anterior  of  which  was  moveable,  and  the  posterior  fixed.  The 
first,  which  extended  from  the  great  curvature  of  the  stomach  to 
the  pelvis,  resembled  a  large  cushion,  of  about  two  and  a  half  to 
three  inches  in  thickness.     It  was  formed  by  the  development 
of  the  cellular  tissue  of  the  great  omentum.     At  its  anterior,  in- 
ferior part  was  a  hollow  ulcer,  filled   with  a  blackish,  ichorous 
matter,  loaded  with  fatty  and  lymphatic  flakes  in  a  state  of.  putre- 
faction.    The  parietes  of  the  ulcer  were  perpendicular,  unequal, 
rugose,   callous,  and  blackish,   having  the  aspect  of  a  cancer, 
which  it  also  resembled  in  odour.     This  abscess  had  the  form 
of  a  crescent,  whose  convexity  was  turned  towards  the  pubis. 
Its  length  was  from  eight  to  nine  inches,  and  its  breadth  from  top 
to  bottom  was  three.     The  portion  of  peritoneum  appertaining 
to  the  parietes  which  covered  it  anteriorly  was  not  disorganized ; 
it  was  as  smooth  and  as  thin  as  the  rest. 

When  the  tumour  was  raised  up  and  turned  over  on  the  breast, 
we  convinced  ourselves  that  the  ulcer  had  not  perforated  it.  The 
remainder  of  the  mass  was  formed  at  the  expense  of  the  inter- 
mesenteric  tissue,  prodigiously  thickened  and  reduced  to  the  lar- 
daceous  state.  The  intestines  were  in  almost  a  natural  situation; 
the  portion  of  peritoneum  which  lines  their  anterior  part  was  in 
place,  doubtless  because  the  tissue  that  unites  this  membrane  to 
the  muscular  coat  had  not  yielded  to  the  effusion,  we  were  able 
to  raise  the  whole  intestinal  canal  without  tearing  it;  which  .de- 
monstrated to  us  that  its  three  membranes  were  sound  as  far  as 
its  posterior  face,  where  the  two  mesenteric  laminae  usually  se- 
parate. The  intestines,  when  disengaged  from  the  mass,  left  a  fur- 
row in  it  resembling  the  various  convolutions  of  the  bowels.  We 
were  then  enabled  to  make  a  close  dissection  of  what  remained; 
the  results  were: — 

1st.  That  the  tumour  was  formed  by  the  accumulation,  in  the 
post-peritoneal  cells,  of  a  fat  substance,  in  some  places  yellow, 
and  in  others  white  like  tallow,*  and  of  a  gelatino-albuminous 
humour,  much  thinner  and  black,  which  gave  rise  to  the  motled 

*  This  is  the  cncephaloid  of  Dr.  Laennec. 
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appearance  spoken  of;*  2d,  that  the  cells  were  reduced  to  an  ex- 
treme tenuity,  and  the  whole,  thickness  of  the  peritoneum  was 
so  dilated  and  attenuated  that  it  had  lost  its  organization  as  a 
serous  membrane.  It  was  supposed  that  it  had  furnished  the  last 
smooth  and  transparent  pellicle  which  circumscribed  the  free 
faces  of  the  tumour;  hence  this  membrane  had  not  suffered  from 
inflammation;  3d,  that  no  inflammatory  point,  no  suppuration, 
no  sanguine  injection,  except  the  ulcer  in  the  omentum,  were  to 
be  met  with  in  the  whole  extent  of  the  engorgement;  4th,  that 
the  lymphatic  glands  of  the  mesentery  were  engorged  and  de- 
veloped, but  not  tubercular  or  suppurating. 

The  body  presented  no  other  traces  of  infiltration  except  in 
the  scrotum;  it  had  no  unpleasant  smell.  The  liver,  spleen,  blad- 
der, and  kidneys,  were  in  a  healthy  state. 

Observations. — Here  is  a  disease  of  the  post-peritoneal  tissue. 
The  disorganization  it  left  was  a  lardaceous  engorgement,  similar 
to  those  which  generally  precede  cancerous  degenerations.  The 
ulcer  which  was  developed  in  the  midst  of  this  mass  had  all  the 
appearances  of  cancerous  ulcers;  its  pus  was  fetid,  and  neverthe- 
less the  portion  of  the  abdominal  peritoneum  which  correspond- 
ed to  it  was  not  altered. 

It  appears  to  me  that  the  accumulation  of  blood  in  the  mesen- 
teric capillaries,  and  the  excessive  and  sudden  erection  of  these 
vessels,  resulting,  1st,  from  its  abundant  afflux;  2d,  from  the 
difficulty  of  its  return  to  the  general  mass  through  the  parenchy- 
mata  of  the  liver  and  spleen,  during  a  forced  march,  gave  rise  to 
an  extraordinary  exhalation  of  the  lymphatic  fluids!  in  the  areolae 
of  the  post-peritoneal  tissue.  The  absorbents  of  these  areolae 
were  not  able  to  take  up  the  quantity  of  fluid  poured  out.  These 
fluids  forced  and  distended  the  cells;  they  became  absolved  from 
the  laws  of  living  chemistry,  and  entered  into  such  a  combination 
that  they  were  no  longer  susceptible  of  being  absorbed;  they  invit- 
ed towards  them  the  recently  exhaled  fluids,  and  thus  finally  form- 
ed an  enormous  mass,  which  deteriorated  the  assimilating  action 
of  the  viscera  of  digestion,  and  that  of  the  lymphatic  glands,  and 
induced  a  fatal  wasting  away  of  the  patient. 

It  is  probable  that  Milon  died  from  want  of  nutrition,  since 
neither  the  fever  nor  the  pain  were  of  sufficient  intensity  to 

*  The  melanosis  of  the  same  author.  f  This  is  sub-inflammation. 
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abridge  his  days.  The  pain  was  scarcely  perceptible;  the  fever 
only  appeared  when  a  point  of  irritation  was  established  in  the 
lungs,  an  irritation  which  was  perhaps  the  effect  of  the  pressure. 
But  it  must  also  be  observed  that  all  the  nutriment  he  took  must 
have  been  absorbed,  as  there  was  neither  diarrhoea  nor  vomiting. 
This  enormous  engorgement  did  not  then  prevent  the  action  of  the 
lacteals.  The  development  of  their  glands  was  not,  then,  an  ob- 
stacle to  the  passage  of  this  fluid.  Some  peritonites  with  tuber- 
cles of  the  mesentery  have  induced  us  to  come  to  this  conclu- 
sion, and  to  call  in  question  the  cause  of  many  lienteries. 

If  Milon  was  not  worn  out  by  pain,  by  hectic  fever,  or  by  a 
loss  of  fluids,  disproportionate  to  the  introduction  of  articles  of 
nutrition,  what  then  was  the  cause  of  his  death,  since  these  are 
generally  the  causes  that  induce  marasmus?  Let  us  wait  to  an- 
swer this  question  till  we  are  better  acquainted  with  the  different 
kinds  of  death.  I  will  however  ask  if  the  marasmus  might  not 
have  mainly  depended  on  the  state  of  constraint  in  which  the 
digestive  organ  was  placed,  as  its  peristaltic  action  became  more 
and  more  difficult.  Was  not  the  immobility  in  which  it  was  kept, 
the  torpor  it  must  have  experienced  in  the  midst  of  a  lymphatic 
engorgement  which  had  destroyed  almost  all  the  sanguine  ves- 
sels, sufficient  to  prevent  it  from  properly  performing  the  first 
operations  of  the  individual  living  chemistry?  It  was  in  vain 
that  the  chyle  was  absorbed;  it  had  not  the  conditions  which 
rendered  it  susceptible  of  complete  assimilation;  it  was  not 
sufficiently  nourishing.  The  body  must  therefore  have  gradually 
wasted  away. 

We  cannot  also  mistake  another  cause  of  consumption  in  the 
continual  extravasation  of  the  nutritive  materials,  which  a  lym- 
phatic centre  of  fluxion  incessantly  invited  to  the  post-peritoneal 
tissue.  But  is  this  cause  sufficient  to  induce  marasmus?  Does  not 
something  analogous  take  place  in  certain  partial  obesities  which 
are  not  always  fatal  to  the  individual? 

The  cancerous  ulcer,  or  having  that  form,  which  was  found 
in  the  epiploic  mass,  was  analogous  to  those  which  supervene 
in  all  lardaceous  degenerations.  I  attributed  it  to  the  decom- 
position of  the  white  fluids,  partly  withdrawn  from  the  laws 
of  vitality,  which  occasioned  that  of  the  solids,  equally  depriv- 
ed in  great  part  of  their  organic  action.  Their  torpor  prevented 
them  from  pouring  much  pus  into  the  circulatory  stream,  which 
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would  have  produced  hectic  fever,  but  likewise  the  want  of  air, 
the  universal  agent  of  decomposition,  did  not  permit  this  pus  to 
become  as  putrid,  and  consequently  as  irritating  and  fitted  to  fo- 
ment a  hectic  fever,  as  if  it  had  been  situated  on  a  surface  com- 
municating with  the  atmospheric  air.*  None  of  my  cases  have 
yet  appeared  to  contradict  this  doctrine,  which  I  adopted  at  the 
very  commencement  of  this  work.  The  purulent  resorption, 
therefore,  but  slightly  contributed  to  the  extermination  and  death 
of  the  patient  under  consideration. 

The  alteration  of  action  in  the  post-peritoneal  tissue  is  readily 
explainable  by  an  accidental  plethora  and  a  sudden  capillary  erec- 
tion which  caused  a  flow  of  liquids  into  the  areolse,  but  could  not 
these,  by  an  analogous  action,  have  been  excreted  into  the  cavity 
of  the  peritoneum,  or  into  the  areolae  and  cavity  at  the  same 
time?  Is  it  not  to  a  similar  mechanism  that  those  hemorrhagic 
peritonites  are  owing,  which  we  have  seen,  as  having  caused  the 
tissue  under  consideration  to  become  ecchymosed  and  consi- 
derably developed?  Does  not  the  only  difference  exist  in  the 
product,  that  is,  does  it  not  merely  depend  on  the  degree  of  mor- 
bid action  which  one  time  obliges  the  capillaries  to  pour  out 
pure  blood,  and  at  another  confines  itself  to  making  them  exhale 
more  white  fluids  than  usual? 

All  the  comparisons  we  can  make,  tend  to  strengthen  this 
physiological  fact.  If  acute  phlogosis  causes  a  red  injection  of 
the  post-peritoneal  tissue,  chronic  inflammation  causes  a  white, 
and  renders  it  lardaceous,  as  it  was  in  Milon.  (See  Case  45.) 
Pericarditis  injects  the  tissue,  by  which  the  serous  membrane  is 
united  to  the  heart  either  with  blood  or  lymph.  Acute  inflam- 
mations of  the  skin,  for  example,  scarlatina  and  measles,  redden 
and  ecchymose  the  subcutaneous  tissue;  and  chronic  inflamma- 
tions of  this  membrane,  as  hepatic  ulcers,  elephantiasis,  and 
crustea  lactea,  inject  this  tissue  with  coagulable  lymph,  and  give 
it  a  lardaceous  appearance. 

Moreover,  if  it  is  wished  to  examine  the  subject  more  closely, 
it  will  be  found  that,  in  a  multitude  of  cases,  the  morbid  action 
is  transmitted  to  the  tissue  which  unites  the  membranes,  before 

*  If  it  had  been  as  acrid  as  that  of  external  cancers,  would  it  not  have  phlo- 
gosed  the  portion  of  the  peritoneum  of  the  parietes  with  which  it  was  in  imme- 
diate contact. 
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implicating  the  membranes  themselves,  and  that  it  attacks  them 
only,  by  developing  them  and  reducing  them  to  very  thin  cellu- 
lar laminae,  as  took  place  in  the  peritoneum  of  Milon.  These 
kinds  of  introversions  must  be  rare,  as  the  capillaries  of  mem- 
branes are  almost  every  where  endowed  with  more  vitality  than 
those  of  the  tissue  which  attaches  them  to  the  subjacent  parts. 
Nevertheless,  the  skin  furnishes  us  with  examples  of  it,  because 
the  subcutaneous  tissue  is  very  active,  and  habitually  exposed  to 
capillary  erections,  closely  allied  to  phlogosis.  Does  not  the 
sanguine  injection  in  phlegmon,  commence  in  this  tissue,  and  is 
not  the  skin  rendered  thinner  consecutively?  Do  not  cold  ab- 
scesses,* scrofulous  and  lymphatic  engorgements,  present  an  ana- 
logous chronic  state,  in  which  the  organic  action,  modified  so  as 
to  approach  more  or  less  to  phlogosis,  fills  the  areolae  and  inter- 
stices of  the  tissue  with  lymph,  fat,  &c.  before  implicating  the 
skin,  which  it  ultimately  reduces  into  cellular  laminae? 

Next  to  the  skin,  the  peritoneum  is  the  membrane  which  ad- 
heres to  the  subjacent  parts  by  the  most  lax  tissue,  and  one  most 
susceptible  of  capillary  erections;  hence  tumours  of  the  omentum 
are  not  rare.  But  Milon's  disease  only  differed  in  the  morbid 
action  having  attacked  the  whole  extent  of  the  tissue. 

The  causes  that  produce  peritonitis  may  then  sometimes  deter- 
mine these  lardaceous  developments I   do   not  hesitate  to 

affirm  it.     In  the  first  place,  the  case  we  have  just  perused  was  of 
this  character,  since  it  was  induced  by  a  forced  march.   I  have  met 
with  another,  quite  as  considerable,  which  took  place  during  an 
intermittent  fever;  this  was  also  at  Nimeguen.     I  am  in  posses- 
sion of  no  details  respecting  the  patient  who  was  the  subject  of 
it;  I  merely  find  in  my  notes  that  he  died  with  a  tolerably  active 
hectic  fever,  and  that  the  induration  contained  several  abscesses, 
in  which  the  excrements  appeared  mixed  with  pus.     But  not 
having  examined  the  other  viscera  sufficiently,  I  am  afraid  to 
draw  any  particular  inferences  from  this  fact.     It  was  the  first 
time  a  case  of  the  kind  presented  itself  to  me.     I  yielded  to  the 
repugnance  inspired  by  the  sight  of  an  abdomen  transformed  into 
a  hideous  and  infectious  cloaca,  the  more  readily  as  I  had  not  seen 
the  progress  of  the  disease,  which  terminated  the  very  day  I  took 
charge  of  the  hospital  of  Nimeguen. 

*  The  French  call  those  abscesses  cold,  which  are  preceded  by  but  slight  in- 
flammation of  the  sanguine  capillaries. — Traits. 
Vol.  II.  47 
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The  third  and  last  case  of  this  kind,  that  I  collected,  is  the 
following,  which  I  can  give  more  in  detail. 

CASE  LVII. — Dry  phthisis,  with  larclaceous  engorgement 
of  the  abdomen. — Renard,  aged  twenty-four  years,  soldier  in 
the  ninety-second  regiment,  light  hair,  white  and  transparent 
skin,  rosy  complexion,  very  regularly  formed,  muscles  tolerably 
large,  but  not  well-marked,  contracted  the  itch  a  year  before  his 
death.  He  was  regularly  treated  for  it  in  the  hospital  of  Breda. 
Subsequent  to  this,  he  experienced  pains  in  the  abdomen,  for 
which  he  came  to  the  hospital  of  Nimeguen.  These  pains,  at 
first  vague,  became  fixed  in  the  hypochondria.  The  patient 
having-  been  suspected  of  having  an  obstruction,  which  was 
apparently  indicated  from  the  physician  having  previously  felt 
some  renitence,  was  treated  by  diuretics,  and  soon  after  regarded 
as  cured.  But  although  the  functions  appeared  to  be  well  per- 
formed, he  still  remained  feeble. 

During  his  residence  in  the  hospital,  four  months  before  his 
death,  he  contracted  a  cold,  which  constantly  increased.  From 
the  same  period,  the  embarrassment  and  dull  pain  in  the  abdo- 
men also  began  to  augment,  and  Renard  gradually  wasted  away. 
On  taking  charge  of  the  hospital  the  12th  Germinal,  an.  xni. 
I  found  this  patient  already  very  much  emaciated,  with  a  hectic 
fever,  scarcely  marked  by  an  evening  exacerbation,  coughing  but 
little,  and  never  expectorating.  The  abdomen  was  somewhat 
elevated,  but  renitent,  and  not  meteorized.  The  patient  had 
neither  colics  nor  diarrhoea.  Strong  pressure  was  painful,  move- 
ments of  the  body,  and  exertions,  were  slightly  so.  When  per- 
fectly quiet,  he  experienced  no  suffering. 

From  the  12th  Germinal  to  7th  Floreal,  emaciation  scarcely 
perceptible,  no  complaints.  From  7th  Floreal  to  the  15th,  the 
face  emaciated,  marasmus  rapid,  more  cough  than  usual.  Ano- 
dyne, etherized  pectoral  drinks.  Smiling  countenance,  full  of  hope. 
From  the  15th  to  the  17th,  pains  in  the  abdomen,  difficulty  of 
urinating.  The  abdomen  appeared  hard,  elastic  in  some  places, 
and  much  more  painful  on  being  touched.  Voice  trembling, 
scarcely  articulate,  last  degree  of  debility  and  marasmus.  Pulse 
rapid,  very  small. 

The  18th.  Comatose  agony,  after  a  fall,  which  he  met  with  in  at- 
tempting to  go  to  the  close-stool.     He  expired  tolerably  calmly. 
Autopsy.— The  head  was  not  opened.     Thorax.   Much  le- 
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mon-coloured  serosity  in  the  two  cavities.    Some  soft  exudation, 
of  albuminous  appearance  on  the  pulmonary  pleurae.     The  right 
parenchyma  contained  a  tubercle  of  the  size  of  a  pigeon's  egg, 
formed  of  a  mass  of  white  granulations.     Around  this  tubercle 
was  a  small  carnification,  or  rather  an  induration,  of  a  hepatic 
consistence.     The  left   parenchyma  contained  many  tubercles, 
but  of  a  small  size,  and  was  only  engorged.     Heart  natural,  the 
vessels,  in  general,  almost  empty.     Abdomen.  Every  thing  was 
agglutinated  together  into  a  motled  mass,  of  a  yellowish-white 
colour,  with  yellow,  brown,  or  black  spots.     Dissection  showed: 
1st,  the  whole  digestive  canal  healthy  in  both  its  internal  mem- 
branes, and  in  that  portion  of  the  peritoneum  which  adhered  to 
its  free  surface;  2d,  the  spleen  healthy;  3d,  the  liver  yellow, 
and  more  voluminous  than  usual  ;*  4th,  the  bladder  healthy ; 
5th,  when  the  intestines  were  disengaged,  as  in  the  subject  of 
the  preceding  case,  we  saw  that  the  mass  was  reduced  to  the 
mesentery,  the  meso-colon,  and  omentums,  all  prodigiously  de- 
veloped and  enlarged;  and  in  dissecting  we  found,  6th,  that  the 
cellular  tissue  which  unites  the  peritoneum  to  the  abdominal 
parietes,  and  that  which  embraced  the  different  mesenteric  folds, 
were  filled,  (in  every  point  where  it  was  lax,  for  the  portion  of 
peritoneum  on  the  free  face  of  the  viscera  was  intimately  united 
to   them,)    with  a  lymphatic,    brownish,   whitish    matter,   and 
spherical  flakes  of  fat,  the  whole  enf  eloped  by  transparent  cells, 
and  which  appeared  to  me  to  have  undergone  no  other  disorgani- 
zation, except  extension  and  reduction  of  thickness ;  7th,  that  the 
free  surface  of  the  peritoneum  covered  the  whole  of  this  shape- 
less mass;  8th,  that  it  preserved  its  transparency,  and  was  much 
thinner  than  usual;  9th,  that  without  being  covered  with  any 
exudation,  it  adhered  almost  every  where  to  itself,  by  a  simple 
adhesion  which  was  easily  destroyed  by  the  finger;  10th,  that  the 
mesenteric  glands  were  developed,  of  a  scirrhous  appearance, 
and  as  if  composed  of  tubercular  grains,  like  the  large  pulmonary 
tuberclet;   11th,   throughout  the  whole  mass,  I  was  unable  to 
distinguish  any  trace  of  blood-vessels. 

*  Does  not  this  yellow  liver  correspond  to  a  chronic  duodenites  ?  This  was 
not  verified. 

f  If  a  similar  case  should  present  itself,  I  will  ascertain  if  some  traces  of  ul- 
ceration did  not  exist  in  the  small  intestines,  for  they  are  often  found,  even 
where  the  mucous  membrane  is  pale.      In  fact,  I  have  remarked,  that  when 
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Observations. — The  disease  of  the  post-peritoneal  tissue  ap- 
pears here  to  be  the  product  of  a  metastasis  of  the  psoric  phlo- 
gosis  which  was  first  seated  in  the  cutaneous  tissue.  What  were 
the  predisposing  local  causes  that  invited  this  irritation  to  the 
peritoneal  appendages?  We  have  not  data  sufficient  to  conjecture. 
But  we  know  that  the  disease  was  in  a  soft  and  delicate  tissue, 
that  in  these  kind  of  temperaments  all  repercussions  expose  the 
white  system  to  irritation,  engorgement,  and  disorganization. 

We  see  that  the  lymphatic  fasciculi  of  the  lungs  were  equally 
affected;  but  we  presume  this  was  only  secondary,  and  that 
although  the  whole  lymphatic  apparatus  of  the  viscera  had  a  ten- 
dency to  become  affected,  as  is  proved  by  the  yellow  tumefaction 
of  the  liver,  that  the  principal  point  of  determination  was  to  the 
post-peritoneal  tissue. 

The  smooth  surface  of  the  abdominal  serous  membrane  might 
equally  have  become  the  term  of  the  morbid  action;  this  depends 
on  the  first  impulse  given  to  it.  The  afflux  continues  as  it  began, 
afterwards  the  analogous  tissues  are  affected  consecutively  by 
that  kind  of  sympathy  or  irritation  of  action  of  which  I  have 
spoken  so  much.*  Such  are,  in  my  opinion,  the  general  laws 
of  localizations,  and  metastases,  whatever  may  be  their  seat  or 
nature. 

I  cannot,  without  exposing  myself  to  tedious  details,  attempt 
an  analysis  of  the  symptom*  of  Renard's  disease;  it  is  by  no 
means  difficult  to  distinguish  those  which  appertain  to  the  lungs 
from  those  which  are  peculiar  to  the  abdominal  affection. 

What  has  been  perused  contains  all  the  cases  of  diseases  of  the 
digestive  canal  and  of  the  abdominal  serous  membrane,  that  I 
have  been  enabled  to  observe  and  verify  by  the  progress  of  the 
symptoms  and  anatomical  inspection.  The  alterations  of  the 
kidneys,  the  bladder,  the  liver  and  its  appendage,  and  the  pan- 
creas are  not  sufficiently  known  to  me,  for  me  to  dare  to  attempt 
to  present  a  view  of  them.t 

inflammation  is  developed  in  the  peritoneum,  the  redness  which  existed  in  the 
mucous  membrane  disappears,  and  the  traces  of  the  enteritis  are  less  appreciable. 
A  kind  of  revulsion  of  the  phlogosis  then  takes  place,  and  it  is  transmitted  from 
one  surface  of  the  intestine  to  the  other. 

*  The  nerves  are  the  medium. 

j-  It  is  well  known  that  the  text  of  this  work  was  composed  in  1808,  after 
three  years  of  observations  in  military  hospitals. 
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I  will  endeavour  to  unite  such  data  respecting  the  treatment  of 
irritations,  whether  acute  or  chronic,  of  the  peritoneum,  as  have 
appeared  the  most  rational. 


CHAPTER  VI. 

TREATMENT    OP    PERITONITIS. 

For  modifying  the  inflammation  of  serous  membranes,  we  do 
not  possess  the  resource  of  applying  the  remedy  upon  the  affeet- 
ed  part;*  but  then  general  remedies  not  acting  immediately 
on  the  seat  of  the  disease,  less  frequently  produce  fatal  conse- 
quences than  in  the  affections  of  the  mucous  membrane  of  the 
prima?  vise.  Hence  it  results  that  medicine  has  much  less  con- 
troul  over  the  phlegmasia?  of  the  abdominal  serous  membranes 
than  over  the  mucous. 

Nevertheless  it  possesses  sufficient  influence  over  the  former  to 
render  it  the  duty  of  the  physician  to  learn  to  appreciate  the 
mode  of  action  of  the  different  means  at  his  disposition,  which  are 
to  be  avoided  or  to  be  resorted  to.  Let  us  endeavour  first  to  de- 
termine the  principles  of  the  treatment  in  the  acute  stage,  in 
subjects  who  have  not  been  weakened  by  another  disease. 

Treatment  of  Acute  Peritonitis. 

The  indications  of  cure  reduce  themselves,  in  my  opinion, 
1st,  to  removing  all  immediate  irritation;  2d,  to  diminishing  ir- 
ritation in  the  suffering  part  by  modifications  produced  either 
in  the  circulatory  or  nervous  systems;  3d,  to  establish  in  the  cir- 
culatory and  capillary  system  of  the  fluids,  a  proper  degree  of  ac- 
tion, and  to  maintain  it  for  a  sufficient  length  of  time  to  permit 
a  cure. 

1st.    To  remove  all  immediate  irritation. 

The  first  care  of  the  physician,  in  commencing  the  treatment 
of  a  patient,  should  always  be  to  remove  from  the  suffering  part  all 

*  Leeches  act  more  immediately  upon  the  peritoneum  than  upon  the  mucous 
membrane:  what  is  here  said  should  then  be  applied  only  to  internal  remedies. 
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irritants.  An  individual,  then,  affected  with  peritonitis,  should  im- 
mediately be  undressed,  freed  from  all  ligatures,  and  relieved  from 
all  foreign  bodies  which  compress  the  abdomen.  As  every  effort, 
exercise,  or  movement  increases  the  friction  of  the  painful  sur- 
faces, the  most  absolute  rest  should  be  commanded.  Every  thing 
that  can  excite  contractions  and  convulsive  actions  should  be 
carefully  removed.  Emetics  should  therefore  be  proscribed  from 
the  treatment  of  peritonitis,  unless  its  immediately  irritating  ac- 
tion should  be  beneficially  compensated  for  by  some  manner  of 
acting  very  evidently  useful  to  this  disease.  We  shall  endeavour 
to  elucidate  this  hereafter.  As  respiration  is  an  invariable  cause 
of  the  friction  of  the  peritoneal  membrane,  silence  should  be  ad- 
vised, and  we  should  endeavour  to  render  the  breathing  calm  and 
infrequent  by  the  means  we  proceed  to  point  out,  as  acting  upon 
the  nervous  and  vascular  systems. 

2d.    To  diminish  the  Irritation  in  the  Suffering  Part,  by 
modifying  the  Circulatory  and  Nervous  Systems. 

As  it  is  impossible  to  calm  the  inflammatory  pains  without 
weakening  the  circulation,  when  it  is  performed  with  too  great 
rapidity,  it  will  be  indispensable  to  have  recourse  to  this  measure 
in  almost  all  recent  inflammations  of  the  peritoneum.  As  phlo- 
goses  of  the  membranes  do  not  produce  a  hard  pulse  except  in 
vigorous  and  plethoric  persons,  these  will  be  the  only  ones  in 
whom  general  bleeding  will  be  really  useful.  It  should  be  had 
recourse  to  whenever  there  is  a  full,  frequent  pulse,  and  great 
heat.  When  these  symptoms  are  not  present,  it  may  be  still 
useful  if  the  patients  are  dry,  muscular,  florid,  and  young,  be- 
cause the  excess  of  the  pain  may  arrest  the  expansion  of  the 
heart:  in  that  case  it  is  always  well  to  commence  by  a  tolerably 
copious  depletion. 

But  whether  a  large  vein  has  been  first  opened,  or  the  want 
of  strength  of  the  patient  has  required  that  this  measure  should 
not  be  had  recourse  to,  it  is  always  necessary  to  resort  to  local 
bleedings,  even  when  typhus  is  feared,  except  in  cases  of  ex- 
treme debility,  or  of  an  evident  scorbutic  diathesis.  Leeches  ap- 
pear to  me  preferable  to  cups,  which  are  too  painful  in  the  acute 
stage.  They  may  be  applied  to  the  abdomen  or  anus.  They 
appear  to  me  to  be  most  useful  when  applied  to  the  first  named 
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part,  but  they  may  also  be  very  beneficial  when  applied  to  the 
second,  and  I  have  seen  examples  of  it.  If  the  patient  has  had, 
or  appears  predisposed  to,  haemorrhoids,  this  mode  of  bleeding 
should  be  preferred  to  every  other.* 

Whatever  place  may  be  selected  for  the  application  of  leeches, 
it  is  indispensable  to  take  advantage  of  their  bites,  and  to  apply 
fomentations  with  tepid  water,  in  order  to  keep  up  the  flow  of 
blood  from  them  for  some  time.  There  are  always  means  enough 
for  arresting  it,  as  soon  as  the  patient  is  perceived  to  be  too  much 
weakened. 

Bleeding  is  a  certain  means  of  diminishing  pain,  but  it  alone 
does  not  suffice;  it  is  also  necessary  to  act  upon  the  nervous  ex- 
tremities, which  directly  present  themselves  to  the  action  of  re- 
medies. Relaxation  is  produced  in  them  by  the  application  of  cool, 
mucilaginous,  and  acidulated  medicaments.  This  modification 
may  be  effected  in  internal  as  well  as  external  parts.  Externally 
emollient  local  fomentations  are  had  recourse  to;  they  are  of 
great  advantage,  but  it  is  necessary  to  apply  them  so  that  the 
weight  of  the  compresses  may  not  destroy  their  good  effects. 
Very  light  ones  must  be  employed,  and  they  must  be  frequently 
moistened. 

Should  they  be  applied  warm  or  cold?  If  the  heat  of  the 
weather  is  considerable,  the  skin  very  warm,  and  the  circulation 
very  active,  cold  fomentations  should  be  preferred ;  the  patient  de- 
sires them,  and  is  benefited  by  them;  for  this  reason  they  should 
not  be  refused.  It  is  the  same  as  regards  baths.  In  this  case  the 
fomentations  consist  of  oxy  crate,  lemonade  without  sugar,  or  pure 
water. 

If  the  weather  is  cold,  reaction  feeble,  and  the  patient  subject, 
from  his  temperament  or  by  circumstances,  to  repercussions 
of  perspiration,  to  metastases,  to  sudden  localizations,  as  fe- 
males in  child-bed,  men  subject  to  periodical  evacuations,  those 
who  have  a  very  irritable  chest,  all  those  who  readily  suffer  from 
atmospheric  variations,  tepid  fomentations  and  baths  must  be 

*  I  no  longer  think  so.  It  is  by  curing1  the  irritations  of  the  viscera  that  the 
return  of  the  hemorrhoidal  flux  is  facilitated  as  well  as  the  menses.  Besides, 
peritonitis  is  too  rapid  in  its  progress  for  time  to  be  lost  in  revulsive  bleedings: 
it  is  necessary  to  act  as  near  as  possible  to  the  seat  of  the  inflammation,  and  to 
cover  the  abdomen  with  leeches  on  the  first  appearance  of  the  symptoms:  later 
they  might  be  useless. 
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preferred;  but  they  should  always  be  of  a  very  moderate  warmth. 
It  is  sufficient  that  these  topicals  do  not  cause  uneasiness  and  chil- 
liness. It  is  particularly  necessary  to  consult  the  sensations  of  the 
patient;  when  he  feels  comfortable  it  is  because  the  phlegmasia 
is  beneficially  modified. 

What  we  have  said  of  topicals  is  applicable  to  internal  reme- 
dies; whichever  afford  relief  should  be  continued.  Thus,  some- 
times cold  lemonade  will  be  preferable  to  slightly  warmed  muci- 
laginous drinks;  at  other  times  these  latter  will  be  more  useful. 
See  what  we  have  said  previously,  respecting  the  choice  of  proper 
drinks  in  gastritis,  all  of  which  is  entirely  applicable  to  acute 
phlegmasia  of  the  peritoneum.  The  stomach  is  often  more  diffi- 
cult to  please  in  this  latter  phlegmasia  than  in  the  former. 

Opium  and  antispasmodics  may  be  employed  as  sedatives  during 
the  decline  of  the  disease,  when  the  reaction  has  entirely  ceased, 
and  only  some  local  sensibility  remains.  They  are  then  useful 
to  diffuse  an  uniform  action;  but  the  external  means  should  be 
conformable.  The  narcotic  and  antispasmodic  sedatives  are  then 
more  useful  as  modifiers  of  the  circulatory  apparatus  and  of  the 
cerebral  irritation,  than  as  sedatives  of  the  nervous  extremities 
to  which  they  are  applied. 

Very  moderate  friction  of  the  limbs,  slowly  and  constantly 
made  with  the  hand  or  some  soft  and  agreeable  body,  may  pro- 
duce a  sedative  effect  upon  the  nerves,  and  the  universal  diffusers 
of  sensibility:  this  modification  always  tends  to  destroy  the  mor- 
bid concentrations. 

Exciting  drinks  and  solid  food  are  injurious  agents,  from 
directly  irritating  the  nervous  system,  and  by  exciting  painful 
actions  in  the  digestive  canal.  We  should  then  recommend  the 
physician  here  to  carefully  keep  them  from  his  patient.  It  is 
evident  that  purgatives  tend,  as  well  as  the  superabundance  of 
stercoral  matters,  to  excite  in  the  muscular  fibres  of  the  intestines 
an  action  which  oniy  tends  to  exasperate  the  symptoms  of  acute 
peritonitis.  Broths  should  then  be  the  sole  nourishment  of  the 
sick,*  until  the  evacuations  appear  disposed  to  resume  their  usual 
character. 


*  I  was  still  too  much  influenced  by  prejudices;  no  broths  should  be  allowed 
so  long  as  there  is  acute  phlegmasia:  water  slightly  edulcorated,  or  with  muci- 
lage, and  acidulated,  always  suffice.     There  is  no  exception  to  this  rule. 
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After  having  quieted  the  pain  and  moderated  the  inflammatory- 
action,  it  is  necessary  to  attend  to  regulating  the  distribution  of 
the  fluids. 

3d.   To  establish  in  the  circulatory  and  capillary  apparatuses 
a  standard  of  proper  action. 

This  third  manner  of  modifying  the  economy  is  not  inde- 
pendent of  the  two  others.  It  is  evident  that  in  calming  the  pain 
much  has  already  been  done  towards  rendering  the  motion  of  the 
fluids  regular.  I  have  nevertheless  thought  it  proper  to  make  it 
a  principal  indication  in  order  to  particularly  distinguish  the 
means  which  most  directly  act  in  this  way,  and  to  connect  them 
one  with  the  other. 

After,  by  the  aid  of  bleedings,  the  activity  of  the  vessels  is 
reduced  to  that  degree  most  favourable  to  the  cure  of  the 
phlegmasia,  it  is  necessary  to  solicit  the  different  capillary  appa- 
ratuses to  act  sufficiently,  to  prevent  that  of  the  peritoneum  being 
the  term  of  all  the  vascular  actions  and  the  principal  rendezvous 
of  the  fluids. 

We  will  examine  the  means  proper  for  attaining  this  object, 
according  as  they  act  upon  the  skin,  the  digestive  canal,  or  the 
external  senses. 

1st.  On  the  skin. — To  maintain  this  membrane  in  a  tempera- 
ture which  favours  its  exhalant  function,  to  cleanse  it,  to  mildly 
stimulate  it  by  baths  and  frictions,  as  we  have  recommended  in 
enumerating  the  sedatives,  constitute  the  only  measures  that  we 
can  employ  to  the  general  surface  of  the  body.  But  there  are 
some  methods  of  partial  excitation  which  are  termed  revulsive, 
and  which  are  regarded  as  the  remedies  par  excellence,  of  inflam- 
mation after  the  vascular  reaction  has  been  sufficiently  reduced. 
These  will  be  found  enumerated,  and  their  value  pointed  out  in 
the  chapter  on  the  treatment  of  phthisis. 

Such  of  them  as  do  not  divide  the  tissue  of  the  skin,  as  rube- 
facients and  vesicants,  should  never  be  neglected  in  peritonitis.* 

I  believe  that  they  are  little  useful  when  applied  to  the  abdo- 
men in  the  acute  stage,  when  the  pains  are  violent,  and  the  fever 

*  They  arc  proper  only  in  the  most  chronic  cases. 
Vol.  II.  4S 
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still  high.  They  can  only  increase  the  sufferings,  and  the  most 
favourable  period  for  the  employment  of  emollient  and  sedative 
fomentations  is  lost.  If  they  are  used  at  this  period,  it  would  be 
better,  perhaps,  to  apply  them  to  the  thighs  or  legs;*  but  the 
favourable  instant,  is  after  the  disease  has  continued  some  days, 
especially  when  the  means  recommended  have  not  succeeded  in 
reducing  the  inflammatory  excitement.  It  is  then,  in  my  opi- 
nion, that  they  may  be  applied  with  success  as  well  upon  the 
abdomen  as  to  the  extremities;  but  there  is  little  utility  in  caus- 
ing them  to  suppurate. 

For  this  reason,  issues  which  produce  suppuration  of  the  sub- 
cutaneous tissue,  are  much  less  advantageous  in  acute  peritonitis. 
Perhaps  they  might  be  tried  before  the  disease  has  become 
chronic,  in  cases  of  psoric,  or  herpetic  metastases,  especially  in 
lymphatic  and  not  irritable  subjeets.t 

2d.  To  the  digestive  canal. — Not  only  diaphoretics,  and 
sudorifics,  but  also  narcotics,  spirituous  aromatics,  and  in  gene- 
ral all  the  medicaments  termed  antispasmodics,  should  be  con- 
sidered as  exercising  a  particular  action  upon  the  skin.  But  a 
very  moderate  use  can  be  made  of  them,  and  one  so  regulated 
that  digestion  may  be  not  too  much  quickened  or  retarded,  but 
only  facilitated ;  it  is  especially  necessary  to  avoid  their  produc- 
ing a  febrile  excitement,  which  would  become  a  new  stimulus 
to  the  irritated  peritoneum.  An  infusion  of  elder,  (Sambucus 
niger,)  of  red  poppies,  {Papaver  rhoeas,)  of  borage,  {Borago 
officinalis,)  of  scabious,  (Scabiosa  arvensis,)  which  should  be 
taken  warm',  adding  once  or  twice  a  day,  especially  in  the  even- 
ing, twelve  or  thirteen  drops  of  volatile  alkali  to  a  cupful  of  one 
of  these  infusions,  some  drops  of  laudanum  in  a  demulcent  vehi- 
cle, a  small  dose  of  opium  in  the  evening,  and  slightly  aro- 
matized potions,  or  other  remedies  of  the  same  degree  of  ac- 
tivity, will  commonly  suffice.  J 

Diuretics  of  a  mild  character,  must  also  be  selected,  being 
guided  in  their  use  by  the  state  of  the  stomach;  squills  and  white 

*  It  is  still  better  to  abstain  from  them. 

-j-  Compare  the  precepts  we  have  given  in  regard  to  the  employment  of  to- 
picals  in  phlogosis,  Vol.  I.  p.  400,  and  406. 

*  The  action  of  the  skin  reestablishes  itself  without  these  means  when  the 
peritonitis  is  removed* 
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wine  constitute  their  bases.  Frictions  to  the  extremities,  with 
them,  may  be  also  had  recourse  to,  when  the  irritation  has  en- 
tirely ceased,  and  dropsy  is  threatened. 

Purgatives  appear  to  me  to  be  useful  subsequent  to  the  acute 
stage,  when  the  canal  is  stimulated  by  fecal  matters  retained  in  it. 
The  oleaginous  and  muco-saccharine  purgatives,  must  always  be 
preferred,  and  given  in  divided  doses.  Oleaginous  enemata  will 
be  useful  in  the  same  circumstances,  when  there  exists  a  harassing 
tenesmus,  and  local  pain  from  the  accumulation  of  matters  in  the 
colon.  In  the  case  of  Raimbault,  (Case  53,)  we  have  seen 
great  relief  afforded  by.  whey  and  cream  of  tartar. 

Some  chronic  cases  require  frequent  recurrence  to  laxatives. 
Their  administration  should  never  be  postponed  when  it  is 
believed  that  the  principal  disease  is  aggravated  by  the  accumula- 
tion of  bilious  and  stercoral  matters;  it  is  sufficient  to  be  well 
satisfied  that  they  should  not  be  adopted  as  a  curative  measure  in 
those  obscure  peritonites  with  obstruction,  dropsies,  and  en- 
gorgements. *- 

I  will  not  conclude  what  I  have  to  say  respecting  evacuants, 
without  expressing  my  opinion  in  relation  to  emetics. 

Since  I  have  seen  peritonitis  make  its  appearance  during  the 
action  of  emetics,  I  cannot  avoid  believing  that  the  convulsive 
efforts  of  the  abdominal  muscles,  and  the  friction  resulting  from 
them,  may  produce  this  phlegmasia.  My  investigations  have 
convinced  me,  that  they  must  at  least  assist  in  developing  it,  and 
hereafter  I  will  exclude  emetics  from  the  treatment  of  all  diseases 
in  whieh  I  shall  fear  peritoneal  irritation. 

How  then,  is  it,  that  Doublet  and  Doulcet,  have  based  the 
treatment  of  puerperal  fevers  upon  emetics? 

I  will  first  observe,  that  a  great  number  of  females  die,  al- 
though ipecacuanha  is  given  to  them.  This  is  so  closely  the 
case,  that  all  those  who  have  treated  this  disease  ex  professo, 
have  declared  that  it  -was  more  frequently  fatal   than  curable. 


*  It  is  the  irritation  of  the  mucous  surface,  especially  that  of  the  g\istro-duo- 
denal  region,  and  not  that  of  the  serous,  which  excites  the  secretion  of  bile. 
When  the  sufferings  of  the  peritoneum  keeps  the  intestinal  canal  torpid,  the 
secretory  action  of  the  liver  is  suspended.  To  too  strongly  solicit  this  secre- 
tion, when  the  digestive  canal  cannot  relieve  itself  of  its  contents  except  by 
convulsive  actions,  capable  of  prolonging  the  phlegmasia,  is  then  to  create  an 
additional  obstacle  to  a  cure,  to  which  there  are  already  too  many. 
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Commonly,  those  only  are  cured  who  are  but  slightly  affected. 
If  success  attends  the  treatment  of  the  more  severe  cases,  does 
not  this  result  rather  from  the  use  of  leeches,  mild  diaphoretics, 
the  excretion  of  milk  and  the  lochise,  than  from  emetics  ?  Would 
not  more  cures  be  obtained,  if  emetics  were  abstained  from  in  the 
treatment  of  the  disease  of  women  in  childbed?  As  nature  is 
governed  by  immutable  laws,  I  venture  to  decide  in  the  affirma- 
tive. Emetics  must  necessarily  be  often  injurious  in  individuals 
whose  peritoneum  is  irritable,  whose  post-peritoneal  tissue  has 
just  been  stretched,  and  appears  disposed  to  become  the  centre 
of  fluxion,  since  the  efforts  of  vomiting  will  cause  the  irritated 
surfaces  to  be  painfully  rubbed  against  one  another,  and  the  vio- 
lent contractions  of  the  stomach  and  intestines,  will  also  stretch 
this  tissue,  already  too  sensible,  and  will  repeatedly  accumulate 
the  blood  in  the  capillaries  which  are  distributed  to  it. 

The  good  effects  of  this  medicament  in  certain  cases,  may  be 
nevertheless  accounted  for,  by  applying  to  it  what  we  have  said 
of  purgatives.  If  there  exists  in  the  stomach  an  accumulation  of 
irritating  articles,  which  causes  pain  in  the  epigastrium,  such  as  a 
large  quantity  of  bile,  or  the  residue  of  imperfectly  digested 
food,  as  often  happens  in  women  who  abandon  themselves  to 
their  fantastical  appetites  during  pregnancy,  an  emetic  may  be 
curative,  but  then  it  will  have  cured  not  a  peritonitis  but  a  gas- 
tric accumulation.  From  this  mode  of  operation  it  has  also 
appeared  useful  in  hospitals  during  the  prevalence  of  epidemic 
gastric  or  gastro-ady namic  *  fevers;  but  who  will  assert  that  it 
has  not  aggravated  true  peritonites  ?* 

It  will  be  asked  whether  it  is  not  possible  that  the  antispasmo- 
dic and  sudorific  action  of  emetics,  may  induce  a  favourable  re- 
vulsion on  account  of  the  extreme  mobility  of  the  vascular  sys- 
tem, and  of  the  disposition  to  profuse  and  sudden  local  determina- 
tions and  secretions.  I  confess  that  a  favourable  revulsion  may  be 
effected,  but  who  can  be  sure  of  this  ?  What  is  much  more  cer- 
tain, is,  that  if  the  emetic  does  not  alter  the  determination,  it 
will  increase  it.  We  may  be  convinced  of  this  by  reading  the 
cases  of  puerperal  fever  with  peritonitis ;  it  will  be  very  frequently 
observed,  that  the  pains  of  the  abdomen  are  augmented,  the 
meteorism  increased,  and  delirium   come  on  after  the  opera- 

*  We  know  too  well  at  present  that  it  aggravates  these  pretended  fevers. 
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tion  of  an  emetic.  This  medicament  is  then,  in  this  case,  truly 
anceps  remedium;  and  to  administer  it  when  peritonitis  is  im- 
minent, is,  to  use  a  familiar  expression,  which  I  have  already 
applied  to  the  use  of  perturbating  stimulants  in  phthisis,  to  play 
at  double  or  quits. 

Therefore,  I  wish  that  physicians  would  avoid  prescribing  them 
generally  to  women  in  childbed,  and  that  they  would  endeavour 
to  determine  with  more  precision  than  has  yet  been  done,  the  cases 
in  which  this  remedy  is  particularly  indicated,  that  is,  those  in 
which  it  is  probable  that  its  antispasmodic  and  diaphoretic  action 
will  suffice  to  relieve  the  peritoneum  from  the  too  impetuous 
afflux  of  lymphatico-lacteous  fluids  to  it. 

It  will  be  asked,  what  shall  we  substitute  for  emetics  ?  I  an- 
swer, leeches  to  the  vulva,  fomentations,  tepid  baths,  frictions, 
and  warm  lotions  to  the  extremities,  mild  diaphoretics,  drawing 
the  breasts,  and  even  mucilaginous  laxatives  when  the  constipa- 
tion is  not  too  painful. 

3d.  To  the  external  senses. — All  violent  passions  quicken  the 
circulation  of  the  fluids,  disturb  the  respiration,  and  cause  a 
sensation  of  uneasiness  and  constriction  at  the  epigastrium,  and 
over  the  whole  abdomen,  and  in  all  cases  augment  the  tension 
and  mobility  of  the  nerves.  Since  all  these  modifications  are 
prejudicial  to  the  course  of  phlegmasia  of  the  peritoneum,  it  is 
necessary  to  avoid  giving  rise  to  them,  by  presenting  to  the 
senses  objects  which  may  excite  or  awaken  the  passions.  We 
should  not  forget  to  exhort  patients  not  to  indulge  themselves  in 
the  contemplation  of  fancies  or  recollections  which  have  been  the 
source  of  too  powerful  sensations,  either  agreeable  or  painful.  The 
passions  do  not  any  longer  torment  those  who  do  not  encourage 
them,  when  no  surrounding  objects  tend  to  fatigue  their  senses. 

Such  is  the  general  plan  of  treatment:  it  appears  to  me  appro- 
priate to  all  local  complications,  since  it  tends  to  moderate  the 
action  of  all  the  apparatuses.  That  only  of  adynamic  fever  has 
not  yet  been  spoken  of.  The  following  is  my  opinion  on  this 
subject:  at  the  commencement,  and  whilst  the  irritation  is  ac- 
tive, the  treatment  ought  not  yet  to  vary,  because  it  is  never 
proper  to  irritate  a  patient  who  is  already  over-irritated,  under 
the  pretext  that  he  may  subsequently  become  weak.  When  the 
prostration  takes  place,  a  careful  examination  must  be  made  to 
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ascertain  whether  it  is  not  the  effect  of  the  pain.  The  sinking 
of  the  pulse,  prostration,  and  somnolency,  are  not  sufficient  to 
characterize  an  adynamic  fever. 

These  symptoms  always  succeed  to  an  increase  of  irritation  in 
the  phlegmasia?  which  pain  is  about  to  render  fatal.  But  when 
we  observe  relaxation  of  the  muscles,  the  subcutaneous  tissue 
flaccid  and  effaced,  great  change  in  the  complexion,  and  fetor  of 
the  excretions,  and  when  the  somnolence  and  stupidity  may  be 
attributed  to  a  nervous  rather  than  to  an  accidental  collapse, 
there  is  no  doubt  that  there  exists  adynamic  fever.  Then  it 
is  necessary  to  stimulate,  1st,  because  stimulants  will  not  irri- 
tate too  much;  2d,  because  the  continued  fever  adds  to  the 
danger  of  the  phlegmasia;  3d,  because  that  finally  even  when 
the  two  diseases  require  a  different  treatment,  it  is  most  advan- 
tageous to  cure  the  fever,  which  may  be  fatal  in  a  shorter  period 
than  the  peritonitis,  which  not  being  then  very  intense  is  capable 
of  running  on  to  the  acute  state.* 

Internal  as  well  as  external  stimulants  should  be.  had  recourse 
to,  but  as  soon  as  the  adynamic  stupor,  which  may  be  only  tem- 
porary is  dissipated,  and  the  system  gives  evidence  of  its  feeling 
somewhat  actively  the  impression  of  tonics,  we  must  be  satisfied 
with  articles  which  afford  nourishment,  and  those  which  mildly 
facilitate  digestion.  But  these  precautions  concern  chronic  peri- 
tonitis of  which  I  now  proceed  to  treat. 

Treatment  of  Chronic  Peritonitis. 

Is  chronic  peritonitis  curable?  This  question  cannot  be  answer- 
ed, except  by  an  unprejudiced  and  above  all  patient  observer.  How 
often  has  not  the  disease  been  supposed  ended  when  it  was  only 
allayed!  The  cases  which  I  have  collected,  though  few  in  num- 
ber, have  already  furnished  examples  of  it.  Before  presuming 
that  a  peritonitis  is  cured,  it  is  necessary  to  be  certain  that  no 
relapse  has  occurred  during  a  sufficient  length  of  time.  But  to 
decide  positively  that  it  has  been  so,  it  is  necessary  to  have  had 

*  The  reader  would  do  well  to  pay  no  attention  to  this  passage.  If  he  reads 
the  note  at  p.  335,  it  will  recall  to  him  in  what  manner  the  gastro-enteritis  call- 
ed adynamic  fever  excites  peritonitis;  and  he  will  readily  conclude  from  it  that 
the  treatment  of  these  two  diseases  is  the  same:  bleeding  at  the  commence- 
ment, demulcents  and  absolute  diet  at  the  highest  degree,  that  of  prostration. 
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the  opportunity  of  making  a  post  mortem  examination;  it  is  ne- 
cessary to  see  there  the  means  which  nature  has  employed  to  con- 
solidate the  phlogosed  parts.     If  the  exudation  has  occurred  dur- 
ing life,  as  cannot  be  doubted,  it  is  necessary  for  it  to  become 
organized,  and  that  its  serous  particles  should  be  resorbed.     But 
for  the  disease  to  terminate,  it  is  also  necessary  that  at  the  period 
when  this  organization  is  complete,  the  tissue  of  the  membrane 
should  be  uninjured.    We  have  almost  always  found  some  tuber- 
cular depots  in  the  substance  of  the  peritoneum.  Is  the  pultaceous 
matter  which  forms  them  susceptible  of  resorption?     I  believe  it 
must  be  exempt  from  the  action  of  the  absorbents,  as  well  as  the 
small  fatty  and  caseous  masses  which  we  sometimes  observe  in 
the  post-peritoneal  cellules.     The  existence  of  this  matter  would 
then    be   already  a  cause    of  death.      Chronic   peritonitis   will 
not  then  be  curable,  except  when  the   organization  of  the   solid 
parts  of  the  exudation,  and  the  resorption  of  its  serous  fluids  will 
take  place  in  a  peritoneum   in   which  the  tubercular,  fatty,  and 
calcareous  productions  will  not  continue  to  keep  up  the  irritation. 
But  at  what  period  of  the  phlegmasia  are  these  noxious  mat- 
ters produced?     That  will  depend,  1st,  on  the  constitution — the 
more  flabby,  pale,  slender,  and  irritable  the  patient,  the  earlier 
will  they  exist;   2d,  on  the  treatment  in  the   commencement  of 
the  disease,  and  on  the  action  of  exterior  agents — the  more  the 
peritoneum  shall  have  been  stimulated,  either  by  frictions,  exer- 
cise, and  the  contractions  of  the  digestive  canal,  whether  by  the 
too  strong  action  of  the  circulation  which  shall  have  been  im- 
properly accelerated,  the  speedier  will  be  the  alteration  of  the 
lymphatic  fasciculi  and  the  formation  of  these  different  foreign 
bodies.     It  seems  to  me  that  the  treatment  of  the  first  twenty  or 
thirty  days  commonly  decides  the  fate  of  the  patient;  but  I  do 
not  conclude  that  this  period  being  passed,  the  phlogosis  is  incura- 
ble.    The  physician  should  suppose  his  patient  curable  until  the 
last  extremity,  and  should  lay  down  for  himself  a  plan  of  treat- 
ment for  chronic  peritonitis,  whatever  may  be  the  period  at  which 
he  is  called  to  the  patient.     The  following  is  the  course  which  I 
have  pursued,  and  which  appears  to  me  most  rational. 

When  the  phlogosis  of  the  peritoneum  has  not  terminated  in 
the  acute  stage,  the  degree  of  the  irritation  must  be  examined 
into:  if,  although  already  of  long  continuance,  the  disease  still 
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preserves  the  acute  character,  the  treatment  of  the  acute  stage  is 
still  applicable  to  it.  The  pain  in  the  abdomen  must  be  relieved, 
and  the  action  of  the  organs  of  this  cavity  rendered  as  slight 
and  unfrequent  as  possible,  at  the  same  time  the  skin  is  mildly 
stimulated,  and  those  remedies  which  lull  the  pain  and  which 
sympathetically  solicit  the  depuratory  excretories  of  the  econo- 
my, are  employed.  (See  the  details  above.)  So  long  as  hec- 
tic fever  is  marked,  the  nourishment  should  consist  of  gelatinous 
articles  which  leave  little  fecal  matters. 

If  the  peritonitis  has  become  entirely  indolent  and  apyrexic, 
the  treatment  should  differ,  1st,  in  this,  that  the  skin  should  be 
more  actively  stimulated  by  repeated  vesicatories,  frictions,  and 
baths,  especially  pediluvise.  Although  little  is  to  be  hoped 
from  exutories,  use  may  always  be  made  of  them,  so  long  as  the 
powers  of  the  system  are  not  exhausted.  Perhaps  the  chronic 
suppuration  of  the  subcutaneous  tissue  which  accompanies  them, 
is  a  means  of  preventing  the  lymphatic  fasciculi  of  the  peritoneal 
and  post-peritoneal  tissues  from  being  disorganized,  at  least  it 
may  retard  the  production  of  the  foreign  bodies  of  which  we  have 
just  spoken.*  2d.  In  this,  that  more  active  sudorifics  and  diu- 
retics may  be  introduced  into  the  stomach  than  when  hectic  fever 
is  present;  but  if  they  are  not  promptly  efficacious,  their  use 
must  be  discontinued,  especially  if  the  strength  continues  to  de- 
crease, because  they  will  not  fail  to  accelerate  the  progress  of  the 
principal  disease,  and  to  add  to  it  finally  gastritis  or  enteritis. 

Such  is  also  the  course  to  be  pursued  when  the  peritonitis  is 
only  presumed  to  exist,  from  the  distention  of  the  abdomen  and 
the  constipation,  or  from  dropsy.  In  this  last  case  external  diu- 
retics should  be  employed,  such  as  frictions  with  tincture  of 
squills  or  cantharides,  whilst  the  most  absolute  rest  is  preserved, 
and  the  patient  is  restricted  to  mildly  diuretic  drinks,  and  food 
which  is  nourishing  without  being  at  all  stimulating,  and  incapa- 
ble of  causing  an  accumulation  of  fecal  matters  in  the  intestines. 

I  have  already  expressed  my  opinion  respecting  the  use  which 
should  be  made  of  laxatives,  which  are  only,  the  remedies  of  a 
transient  complication.  As  to  emetics,  I  proscribe  them  for  ever. 

*  Moxa  is  the  mean  that  should  be  preferred  for  the  production  of  suppu- 
rations. 
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To  relate  cases  of  acute  peritonitis  cured,  is  to  add  nothing  to 
our  knowledge.  There  are  no  practitioners  who  cannot  adduce 
many  triumphs  of  this  kind.  I  will  relate  the  following  case, 
however,  in  order  to  fix  attention  to  the  means  which  have  ap- 
peared to  be  most  efficacious  in  relieving  the  pain  of  the  abdo- 
men, and  because  there  was  in  this  instance  a  particular  predispo- 
sition of  the  reality  of  which  I  wish  all  practitioners  should  be 
convinced. 

CASE  LVIII. — Acute  peritonitis,  withirritation  of  the  gas- 
trointestinal mucous  membrane. — Arembroust,  aged  twenty- 
four  years,  red  hair,  ruddy  complexion,  white  skin,  muscles 
flabby  and  small,  very  irritable,  arrived  16th  Messidor,  an.  xiii. 
at  the  hospital  of  Woerden  in  Holland,  from  that  of  Utrecht, 
with  symptoms  of  acute  peritonitis.  He  told  me  that  six  weeks 
previously  he  had  been  attacked  with  intermittent  fever  of  which 
he  had  been  cured  at  Utrecht;  that  during  his  convalescence  he 
had  been  affected  with  pains  in  the  abdomen  with  fever,  subse- 
quent to  a  hearty  meal,  which  had  compelled  him  to  enter  the 
hospital  of  Utrecht,  from  whence  he  came  to  Woerden.  He  was 
then  at  the  eighth  day  from  the  commencement  of  the  pain. 

His  face  was  wrinkled,  florid,  expressive  of  pain,  and  always 
covered  with  sweat;  abdomen  slightly  meteorized,  its  whole 
surface  very  sensible  to  the  slightest  pressure,  skin  burning, 
pulse  frequent,  hard,  and  very  active.  The  violence  of  the  pain, 
which  was  unremittent,  was  so  great  that  the  patient  dared  not  to 
move  his  body  in  the  slightest  degree;  he  had  a  disposition  to 
vomit  irritating  substances,  and  a  slight  degree  of  diarrhoea. — I 
ordered  a  solution  of  gum  arabic,  aromatized  and  acidulated,  and 
an  emollient  enema.  During  the  first  two  days  there  was  rather 
an  increase  than  a  diminution  of  the  symptoms.  Finally,  I  with- 
held the  use  of  enemata,  and  restricted  myself  to  the  use  of  aci- 
dulated solution  of  gum  arabic,  to  oxycrate,  or  to  barley  water 
with  oxymel,  according  to  the  taste  of  the  patient,  and  to  join 
to  these  internal  means  emollient  fomentations  to  the  abdomen, 
and  lotions  over  the  whole  body  with  tepid  water  and  vinegar. 
The  relief  was  so  prompt  that  I  could  not  but  attribute  it  to  these 
topicals.  In  twenty-four  hours  the  febrile  action  was  reduced 
to  an  excitement  of  the  pulse,  which  produced  heat  only  in  the 
evening. 
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The  21st  Messidor,  Arembroust's  appetite  began  to  return. 
His  complexion  became  clear.  The  hardness  of  the  pulse  was 
less  in  the  evening.  I  allowed  him  soup  and  panada;  and  the 
white  decoction  aromatized,  for  the  bowels  were  yet  too  loose. 

The  23d,  the  fever  had  entirely  ceased.  Pressure  was  not 
painful,  except  at  the  epigastrium,  and  when  strongly  made.  A 
little  wine  and  more  food  allowed. 

The  30th,  completely  cured.  He  left  the  hospital  in  better 
health  than  he  had  enjoyed  for  a  long  time  previously. 

Observations. — The  predisposition  which  I  have  announced, 
we  now  see  was  the  intermittent  fever,  which  appears  to  have 
weakened  the  abdomen:  an  excess  of  food,  which  distended  the 
peritoneum,  sufficed  to  develope  in  it  a  point  of  irritation.  This 
point  has  been  kept  up  by  an  inappropriate  treatment,  by  exer- 
cise, his  removal,  &c.  until  the  period  of  the  patient's  arrival  at 
Woerden,  and  is  calmed,  thus  to  speak,  by  the  sole  abstraction 
of  the  stimulants  which  had  fomented  it. 

In  the  other  well-marked  cases  of  peritonitis  which  I  have 
had  occasion  to  treat,  I  have  always  joined  to  the  means  just  in- 
dicated, bleeding  and  leeches;  but  the  debility  of  Arembroust, 
who  was  scarcely  convalescent  from  an  intermittent  fever,  and 
the  flabbiness  of  his  flesh  deterred  me,  and  very  fortunately  I 
had  no  occasion  to  repent  of  it. 

To  this  case  of  acute,  I  will  add  one  of  chronic  peritonitis,  in 
which,  if  a  cure  is  not  evident,  perhaps  the  possibility  of  some- 
times effecting  it  may  be  perceived,  provided  the  patient  will 
strictly  conform  to  the  prescriptions.  But  this  confident  obe- 
dience is  extremely  rare  in  soldiers,  especially  in  the  wards  of 
hospitals. 

CASE  LIX. — Chronic  peritonitis,  following  continued  fe- 
ver.— Mannessere,  twenty-four  years  of  age,  light  complexion, 
florid,  fleshy,  fat,  and  well-developed,  entered  the  hospital  of 
Udine,  the  5th  August,  1806,  the  fourth  day  of  an  attack  of  vio- 
lent fever,  the  exciting  cause  of  which  he  was  ignorant  of. 

During  the  first  days,  I  recognised  the  symptoms  of  an  angio- 
tenic  fever,  with  a  sore  spot  in  the  left  side  of  the  chest,  with 
cough  and  dyspcena.  *     This  disease  was  at  first  treated  by  a 

*  We  see  that  this  was  a  case  of  gastro-enteritis,  with  slight  pleurisy. 


TREATMENT    OF    PERITONITIS.  387 

bleeding,  demulcents,  and  emollient  topicals.  The  pain  left  the 
chest,  and  appeared  to  fix  itself  in  the  abdomen,  especially  in 
the  region  of  the  spleen.  There  was  general  sensibility  of  the 
abdomen  to  the  touch,  and  constipation.* — Emollient  fomenta- 
tions, leeches,  continuation  of  the  antiphlogistic  treatment.  The 
20th  of  August,  nineteenth  day  of  the  disease,  apyrexia,  scarcely 
any  pain.     Appearance  of  convalescence. 

From  the  20th  to  the  29th,  the  twenty-eighth  day  from  the  at- 
tack, Mannessere  evinced  great  appetite,  but  as  I  perceived  that 
the  pulse  was  always  rather  too  frequent,  and  that  pressure  on 
the  left  hypochondrium  continued  slightly  painful,  I  was  con- 
strained to  restrict  him  to  soup,  gruel,  and  rice.  I  observed 
with  pleasure  that  the  pain  gradually  became  more  obscnre ;  but 
finally  overcome  by  his  solicitations,  I  increased  his  food  to  half 
a  ration,  and  allowed  him  a  little  meat. 

The  29th,  he  had  an  evident  febrile  action,  with  tumefaction 
and  exaltation  of  sensibility  over  the  whole  abdomen.  Return  to 
former  treatment,  and  as  little  relief  resulted  from  it;  a  blister  was 
applied  over  the  false  ribs  on  the  left  side,  which  was  kept  open. 
After  three  days,  the  patient  was  restored  to  the  condition  in 
which  he  was  in  before  the  exasperation.  Farinaceous  diet,  de- 
mulcent and  slightly  diaphoretic  drinks.     Similar  potions. 

The  sensibility  gradually  diminished;  but  the  swelling  and  re- 
nitence  continued.  The  7th  of  September,  there  was  still  a 
febrile  action,  produced  by  too  much  food;  but  the  sensibility  of 
the  irritated  point  was  not  increased  in  the  same  proportion.  I 
again  resorted  to  a  severe  diet;  but  my  patient  appeared  little 
convinced  of  the  necessity  of  conforming  to  it.  He  so  strongly 
desired  more  solid  food,  that  I  do  not  doubt  his  having  some- 
times procured  it;  from  time  to  time  I  observed  febrile  action, 
which  always  ceased,  as  soon  as  I  restricted  him  to  soup  and 
gruel,  because  frightened  by  the  result,  he  did  not  commit  two 
imprudences  in  succession. 

Finally,  he  became  insensibly  less  irritable;  he  recovered  his 
strength  and  flesh,  and  bore  solid  food.  He  believed  his  health 
reestablished ;  the  frequency  of  the  pulse,  the  renitence  of  his 
hypochondrium,  the  round  tumour  which  could  be  felt  there,  made 
me  think  differently.  However,  I  permitted  him  to  walk  a  short 

*  Peritonitis  replaced  the  pleurisy. 
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distance  to  try  his  strength.  He  returned  with  a  fever,  which 
continued  until  the  next  day.  Mannessere  having  rested  some 
days  on  a  mild  diet,  continued  to  recover  his  strength  and  embon- 
point, and  better  and  better  to  bear  solid  food,  although  the  reni- 
tence  and  obscure  pain  continued.  After  having  remained 
seven  to  eight  days  more  at  the  hospital,  he  left  it  the  28th  of 
September,  the  fifty-sixth  day  after  the  commencement  of  the 
inflammatory  fever. 

Observations. — In  this  case,  we  may  observe,  the  successive 
reestablishment  of  the  strength;  although  the  patient  has  a  point 
of  irritation  which  perhaps  must  one  day  cause  his  destruction. 
So  long  as  this  point  is  preserved  in  an  obscure  degree  of  sensi- 
bility, convalescence  continues  to  advance;  as  soon  as  it  becomes 
sufficiently  acute  to  accelerate  the  nervous  and  vascular  actions, 
recovery  is  suspended,  or  retrogrades.  Have  we  not  seen  this 
in  the  convalescence  from  all  points  of  irritation  ?  And  does  not 
this  general  fact  point  out  to  us  the  course  we  have  to  pursue  ? 

Since  sensibility  may  diminish  in  the  place  where  it  exists  in 
excess,  whilst  the  general  strength  is  reestablished,  provided  the 
materials  of  nutrition  do  not  exceed  a  certain  limit,  it  is  neces- 
sary to  endeavour  to  ascertain  this  limit,  in  order  never  to  ex- 
ceed it.  Experience  will  soon  teach  it  to  the  physician  and  pa- 
tient, who  will  act  in  concert  for  the  destruction  of  the  disease. 
If  there  be  any  means  of  preventing  a  fatal  disorganization  of 
the  tissues  in  which  permanent  irritations  are  seated,  it  is  doubt- 
less this  active  watching  which  teaches  us  to  maintain  the  forces 
in  the  same  degree,  and  to  augment  them,  if  needful,  without 
exalting  the  sensibility,  and  too  actively  agitating  the  apparatus 
which  presides  over  the  circulation  and  distribution  of  the  fluids. 

The  chief  object  of  our  art,  then,  is  here,  as  in  the  most  acute 
diseases,  to  give  to  nature  time  to  act;  but  it  is  necessary  to  be 
firm  in  the  principles,  and  constant  in  the  execution  of  the  plan 
adopted.  The  physician  will  be  so,  if  he  is  convinced  that  every 
chronic  phlegmasia  has  a  tendency  to  cease  so  long  as  the  part 
is  not  disorganized,  and  that  most  frequently,  the  part  is  disorgan- 
ized only  because  this  irritation  is  too  frequently  encouraged ;  for 
all  the  organic  actions  when  they  exceed  their  habitual  rythm 
have  a  determinate  duration. 
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SUMMARY   OF    THE    HISTORY   OF   PHLEGMASIA    OF    THE   PERI- 
TONEUM. 

1st.  Causes. 

All  external  violence  which  compresses  the  abdomen,  causes 
the  serous  surfaces  to  forcibly  rub  one  against  another,  and  accu- 
mulates the  blood  in  the  viscera  covered  by  the  peritoneum ;  all 
movements  which  produce  the  same  effects,  all  those  which  sud- 
denly displace  the  viscera,  raise  up  the  peritoneum  and  stretch 
the  tissue  which  unites  it  to  the  subjacent  parts,  may  produce  pe- 
ritonitis, and  a  determination  to  the  post-peritoneal  tissue.  These 
causes  act  more  certainly  in  proportion  as  the  individual  is  more 
subject  to  concentrations  and  evacuations,  is  more  feeble  and  ir- 
ritable, and  as  the  general  plethora,  and  especially  of  the  abdo- 
minal capillaries,  is  greater  at  the  moment  when  they  are  in 
action. 

2d.  Development.  ■' 

When  the  cause  is  very  active,  and  the  predisposition  consider- 
able, the  disease  comes  on  violently,  and  announces  itself  by  the 
pain  and  fever  which  commonly  accompany  constipation,  vomit- 
ing, and  sometimes  tumefaction  of  the  abdomen;  2d,  in  a  second 
grade  fever  is  wanting,  there  is  only  pain,  constipation,  some- 
times vomiting,  and  finally  sympathetic  derangements  of  the 
nervous  system,  as  delirium,  convulsions,  and  coma;  3d,  in  a  third, 
there  is  but  pain  with  constipation,  but  without  vomiting  or  sym- 
pathetic nervous  derangements.  As  the  disease  is  then  of  some 
duration,  tumefaction  and  fluctuation  are  present;  4th,  in  a  fourth, 
the  disease  is  presumable  only  from  tumefaction  and  renitence  of 
the  abdomen,  and  ascites. 

3d.  Progress  and  termination. 

1st.  When  the  symptoms  are  violent,  and  the  disease  well 
treated,  it  may  terminate  in  the  course  of  from  seven  to  thirty 
days  by  cure  or  death.*    The  cure  is  announced  by  the  simulta- 


*  It  may  be  removed  by  art  in  a  few  hours;  it  has  then  no  absolutely  neces- 
sary duration  or  course. 
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neous  diminution  of  local  and  sympathetic  symptoms ;  death,  by 
the  augmentation  of  all  the  derangements  of  the  economy,  after- 
wards by  the  diminution  of  the  pain  and  the  cessation  of  reac- 
tion, coinciding  with  the  nervous  disorders,  and  with  most  of  the 
symptoms  of  typhus. 

2d.  The  more  obscure  the  symptoms  are,  the  longer  the  dis- 
ease may  continue,  arising  in  part  from  its  being  misunderstood, 
and  consequently  not  properly  treated.  These  circumstances  give 
rise  to  chronic  peritonitis,  ordinarily  a  fatal  disease:  this  perito- 
nitis often  assumes  the  characters  of  the  acute  some  time  before 
death.  The  stronger  the  patient  is  the  more  closely  does  it  then 
imitate  this  latter.  When  it  remains  chronic,  death  may  be  re- 
tarded several  years. 

4th.  Organic  Alterations. 

They  reduce  themselves,  1st,  to  a  development  of  the  perito- 
neum and  of  its  subjacent  tissue,  with  sanguineous  or  lymphatic 
injection,  and  the  production  of  certain  heterogeneous  compounds 
which  act  like  foreign  bodies  to  the  tissue  in  which  they  are  con- 
tained; 2d,  to  an  exudation  of  fluids,  of  which  some  become  or- 
ganized, and  serve  as  a  means  of  adhesion,  the  others  are  decom- 
posed  and  act  as  foreign  bodies  to  the  membrane  that  contains 
them;  3d,  to  different  irregular  productions  of  infrequent  oc- 
currence. 

5th.  Plan  of  Cure. 

This  consists,  1st,  in  the  use  of  means  which  weaken  arterial 
action  when  it  is  exalted,  and  lessen  pain:  these  means  are  bleed- 
ing, emollients,  refrigerants  and  absolute  rest;  2d,  in  the  use  of 
medicines  which  cause  a  predominance  of  organic  actions  in  the 
healthy  tissues  and  apparatuses.  These  remedies  are  external 
applications  which  mildly  stimulate  the  skin,  those  which  phlo- 
gose  it,  those  which  divide  it,  which  implicate  the  subcutaneous 
tissue,  and  which  establish  suppuration  there,  sudorifics,  diuretics, 
and  laxatives.  All  these  should  be  employed  cautiously,  in  pro- 
portion to  the  pain,  the  fever,  and  the  power  of  the  stomach, 
from  the  most  acute  to  the  most  chronic  stage;  3d,  in  a  regimen 
and  exercises  which  are  incapable  of  contravening  the  calming 
and  regulating  effect  of  the  other  means  of  which  the  treatment 
is  composed. 
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6th.   Complications. 

If  the  peritonitis  is  complicated  with  irritations  of  the  head, 
the  chest,  and  with  that  of  the  mucous  membrane  of  the  intes- 
tines, these  diseases  are  marked  by  their  proper  symptoms,  and 
the  treatment  should  undergo  little  modification.  Of  all  the 
continued  fevers,  those  only  attended  with  prostration  and  nerv- 
ous stupor,  require  that  the  patient  should  be  more  stimulated 
than  is  required  for  peritonitis  alone.* 

*  I  have  corrected  this  error  m  the  preceding  notes. 
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CONCLUSION. 


The  facts  which  I  have  related,  the  disquisitions  I  have  joined 
to  them,  and  the  comparisons  which  have  resulted,  have  demon- 
strated, at  least  in  respect  to  the  organs  whose  inflammations  we 
have  studied,  the  justness  of  the  propositions  which  I  have  ad- 
vanced in  my  prolegomena.  It  has  been  seen,  that  if  a  person 
affected  with  a  phlegmasia  of  the  chest  or  of  the  digestive  pas- 
sages, is  not  carried  off  during  the  acute  stage  by  the  rapid  de- 
struction of  the  organ,  or  by  pain,  he  should  fear  when  the  irri- 
tation continues,  the  slow  disorganization  of  the  tissue  in  which 
it  is  seated ;  and  that  from  the  moment  in  which  this  disorganiza- 
tion is  consummated,  all  hope  of  cure  is  lost.  It  has  been  equally 
proved  that  the  irritations  which  commence  in  an  insensible  man- 
ner and  persist  in  an  obscure  degree  have  always  the  same  ter- 
mination, disorganization. 

All  the  facts  have  concurred  to  demonstrate  that  this  disor- 
ganization consists  in  the  development  of  the  lymphatic  capil- 
laries, their  engorgement,  and  the  extravasation  of  gelatinous,  al- 
buminous, oleaginous  and  fibrinous  fluids.* 

We  have  remarked  that  these  fluids,  in  part  withdrawn  from 
the  influence  of  the  particular  chemical  power,  obeyed  peculiar 
laws,  and  formed  in  the  midst  of  the  living  tissues,  different  in- 
organic aggregates,!  more  or  less  dissimilar  from  the  physiological 
condition  of  our  fluids,  rarely  capable  of  reassuming  their  first 
condition  and  of  reentering  into  the  circulatory  mass,  more  or 
less  suited  to  hasten  the  decomposition  of  our  organs,  in  a  word, 
almost  always  sufficing  to  prevent  a  radical  cure. 

*  It  is  necessary  to  add  to  this  some  aberrations  of  the  nutrition  of  the  inflam- 
ed organs,  which  permanently  change  them  from  the  normal  condition;  whence 
the  production  of  more  or  less  extraordinary  tissues,  as  scirrhus,  melanoses,  me- 
dullary sarcoma,  &c.  which  have  been  taken  for  the  cause,  but  which  are  only 
the  effect  of  the  disease,  that  is  of  a  more  or  less  inflammatory  irritation. 

f  See  the  preceding  note. 
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We  have  been  conducted  to  this  very  simple  conclusion,  that 
the  art  of  curing  chronic  inflammations  consists  in  knowing  how 
to  prevent,  or  at  least  to  arrest  them  before  the  period  of  dis- 
organization. 

But  the  observations  which  have  established  this  truth  have  at 
the  same  time  taught  us  that  the  external  signs  which  should  put 
the  physician  on  his  guard  against  the  effects  of  partial  irritations, 
are  so  obscure,  that  the  true  character  of  the  disease  is  most  fre- 
quently misunderstood.  It  is  then  necessary  to  redouble  attention 
in  order  to  refer  each  symptom  to  its  correspondent  organic 
alteration.* 

This  study  has  convinced  us  that  fever  and  pain,  which  are  our 
principal  guides  in  internal  diseases,  are  subject  to  an  infinity  of 
variations,  always  subordinate  to  the  actual  condition  of  the  body 
and  to  the  manner  in  which  it  is  influenced  by  external  agents. 
To  this  we  have  been  compelled  to  come,  in  order  to  fix  the 
frequently  too  fugitive  grades  of  hectic  fever — to  discuss  the  sym- 
pathies— the  associations  of  action — and  to  refer  all  the  morbid 
phenomena — all  the  disorders  which  they  produce,  and  all  the 
influences  of  exterior  bodies,  to  the  modification  of  a  single 
and  fundamental  property  in  pathology,  as  it  is  in  physiology — 
sensibility,  t 

Many  facts  already  in  my  possession,  but  which  are  not  ar- 
ranged, offer  a  prospect  of  the  possibility  of  at  least  reuniting 
the  other  phlegmasia^  to  this  grand  and  too  long  neglected 
"principle.  I  shall  not  delay  connecting  them  together,  so 
soon  as  I  shall  have  collected  from  clinical  experience  a  suffi- 
cient number  to  derive  from  them,  results  advantageous  to  sci- 
ence, and  when  I  shall  have  an  opportunity  of  resuming  the 
work  which  I  at  present  conclude.  Military  practice  offers  pre- 
cious advantages  for  extensive  observation  ;  but  to  derive  be- 
nefit from  what  has  been  seen,  it  is  necessary  to  compare  it 
with  what  has  been  observed  by  others,  to  investigate  the  records 

*  The  French  physicians  who  have  cultivated  pathological  anatomy  have  en- 
deavoured to  do  this,  but  it  is  not  always  possible  to  accomplish  it:  most  fre- 
quently we  must  content  ourselves  with  establishing-  the  seat  and  the  degree  of 
irritation,  in  order  to  apply  to  it  the  proper  remedies.  The  precise  mode  of  the 
disorganization  rarely  furnishes  particular  indications. 

■j-  S'cill  better,  contractility,  the  exaltation  of  which  constitutes  super-irrita- 
tion, or  more  simply,  morbid  irritation. 
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of  the  art,  to  trace  its  progress,  and  to  cast  a  glance  over  the 
sciences  most  closely  connected  with  it.  This  is  always  impos- 
sible in  the  midst  of  camps,  in  isolated  villages  and  small  towns, 
where  circumstances  often  render  it  necessary  to  establish  hos- 
pitals. 

Still  further  difficulties  embarrass  the  military  physician,  who 
wishes  to  publish  an  extensive  work.  The  cares,  the  details, 
the  delays,  which  the  editing  and  typographical  execution  in- 
volve, demand  physical  and  moral  tranquillity.  I  could  col- 
lect cases,  and  daily  make  observations  upon  t  ie  i  bjects  which 
most  forcibly  strike  me,  but  I  should  never  have  been  able  to 
arrange  the  facts,  and  investigate  them  with  advantage,  so  as  to 
form  a  regular  body  of  doctrine,  and  worthy  of  being  offered  to 
the  public,  if  his  excellency  the  minister  of  war,*  had  not  kindly 
extended  the  period  which  he  allowed  me  to  remain  in  Paris,  for 
the  reestablishment  of  my  health. 

It  is  entirely  owing  to  the  lively  interest  which  he  always  exhi- 
bits for  every  thing  that  tends  to  the  improvement  of  the  medi- 
cal department  of  the  army,  that  I  have  been  enabled  to  complete 
this  work,  which  was  commenced  solely  for  the  purpose  of 
fixing  in  my  mind  some  fugitive  recollections,  and  to  occupy 
leisure  which  I  could  not  employ  in  the  contemplation  of  the 
great  masters  of  our  art.  May  it  prove  sufficiently  useful,  if  not 
to  fulfil  the  philanthropic  views  of  his  excellency,  at  least  to 
prove  that  I  have  done  my  best  to  render  myself  worthy  of  the 
honourable  duty  which  he  has  confided  to  me,  and  of  the  favour 
he  has  granted. 

*  Count  Dejean. 
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Abscess  in  general,  I.  35. 

Acetate  of  lead  in  pulmonary  phthisis, 
I.  444. 

Adhesions  in  pleurisy,  I.  169,  219; — 
mode  of  treating  them  by  regimen, 
I.  238; — in  peritonitis,  II.  361. 

Adhesive  power  of  the  fluids  and  solids, 
destroyed  by  minerals,  I.  434. 

Mr,  I.  201; — its  effects  on  the  pleura 
after  the  operation  of  empyema,  I. 
230; — its  influence  in  the  produc- 
tion of  accidental  phthises,  I.  300; — 
its  influence  in  the  same  diseases, 
when  charged  with  foreign  bodies, 

I.  301. 

Air,  warm,  a  cause  of  gastritis  and  en- 
teritis, II.  128,  138. 
Mr  charged  with  putrid  miasms,  II.  139. 
Mr,  moist  and  cold,  a  cause  of  enteritis, 

II.  142. 
Moments,  see  food. 

Mterations,  organic,  in  pleurisy,  I. 
218; — in  phthisis,  I.  381; — in  phlo- 
goses  of  the  mucous  membranes  of 
the  air  passages,  I.  376;  II.  167"; — in 
peritonitis,  II.  361. 

Aneurism  and  varices  of  the  pectoral 
organs,  I.  Ill; — of  the  heart,  with 
remittent,  quotidian,  and  tertian  fe- 
ver, I.  116; — of  the  heart,  with 
chronic  pleurisy,  I.  158,  197; — of 
the  heart  with  intermittent  fever 
and  gastritis,  II.  100. 

Antiphlogistic  means,  first  series  of,  I. 
389; — second  series  of,  1. 3  99; — third 
series  of,  I.  403; — their  application 
in  differentspecies  of  phthisis,  T.  417. 

Antiicorbutics,  I.  422. 

Antispasmodics,  their  use  in  phlogosis 
of  the  lungs,  I.  410; — in  that  of  the 
colon,  II.  257; — in  that  of  the  perito- 
neum, II.  376. 

Apoplexy,  with  gastritis,  II.  40. 

Applicata,  their  influence  on  the  lungs, 
I.  303. 

Arachnoiditis,  with  continued  fever  and 


catarrh,  I.  92; — chronic,  with  mania, 

I.  486;— with  gastritis,  II.  40. 
Ascites,   simple  primitive,  can  it  pro- 
duce peritonitis?  II.  328. 

Astringents,  are  they  proper  in  diar- 
rhoeas, following  fever?  II.  91; — in 
chronic  enteritis  in  general,  II.  25. 

Atmosphere,  warm  and  electric  state  of, 
a  cause  of  gastritis,  II.  128;— cause 
of  enteritis,  II.  138. 

Atrophy  of  the  lungs  in  pleurisy,  see  all 
the  cases  of  pleurisy  and  I.  220. 

B. 

Bark,  its  bad  effects  in  gastritis,  II. 
224; — in  intermittent  fevers,  II.  93 ; — 
when  the  inflammatory  diathesis  co- 
exists with  intermittent  fever,  II. 
115; — in  certain  fevers  of  an  ataxis 
character,  II.  223. 

Baths  of  warm  water  in  pulmonary 
phlogosis,  I.  401. 

Baths,  dry  in  catarrh,  I.  135; — in 
phthisis,  I.  435. 

Bitters,  vegetable,  their  effect  in  phthi- 
sis, 1.422. 

Bladder,  its  phlogosis  complicated 
with  phthisis,   I.   264; — Catarrh  of, 

II.  291. 

Bleeding,  means  of  determining  its 
utility  in  phlegmasia  of  the  chest, 
see  Antiphlogistics,  first  series. 

Blisters,  see  Vesicatories. 

Brain,  often  affected  in  pulmonary 
phthisis,  I.  267; — its  chronic  inflam- 
mation gives  rise  to  all  the  disorders 
found  in  the  bodies  of,  I.  476; — its 
phlegmasia  has  been  long  imper- 
fectly known,  I.  473; — the  treat- 
ment of  inflammation  of,  I.  489; — 
its  inflammation  primary  or  secon- 
dary, I.  474; — it  may  be  sympatheti- 
cally affected  by  irritation  of  the  gas- 
trointestinal mucous  membrane; — 
I.  475; — this  last  may  become  in- 
flammation, ibid; — effects  of  inflam- 
mation of,  ibid. 
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Cancer  of  the  breast,  I.  55. 

Carnification  o? the  lungs  in  general,  I. 
35; — the  causes  which  render  it 
common  in  armies,  I.  80. 

Catalepsy,  I.  496. 

Catarrh,  pulmonary,  in  general,  I.  55; 
— its  difference  from  peripneumony, 
I.  70; — its  seat  and  mechanism  com- 
pared with  those  of  peripneumony, 
I.  70; — violent  case  of  become  chro- 
nic, I.  74; — case  of  chronic,  changed 
into  chronic  peripneumony,  I.  77; — 
case  of  chronic,  with  scirrhosity  of 
the  bronchial  glands,  I.  78. 

Catarrhs,  pulmonary, \n  general,  reason 
of  their  frequency  and  danger  in 
military  service,  I.  80. 

Catarrh,  chronic  pulmonary,  terminat- 
ing in  adynamic  fever,  cases  of,  I. 
83,  84,  86,  89;— case  of,  following 
adynamic  fever,  I.  89; — case  of,  fol- 
lowing continued  fever,  I.  91. 

Catarrh,  case  of,  with  chronic  arach- 
noiditis and  peritonitis  following  con- 
tinued fever,  I.  92; — case  of  chronic 
terminated  by  acute  dysentery,  I. 
96. 

Catarrh,  pulmonary,  with  intermittent 
fever,  in  general,  I.  97; — case  of 
chronic  supervening  on  intermittent 
fever,  I.  104. 

Catarrh, pulmonary,  its  general  history, 
1. 122; — chronic,  progress  and  termi- 
nation, 1. 126;— its  treatment,  I.  127; 
— cases  of  simple  chronic  cured,  I. 
137,  141; — case  of  chronic,  reaching 
the  cedematous  stage  and  cured,  I. 
138. 

Catarrh,  chronic  tubercular,  in  general, 
I.  265; — case  of,  I.  269; — cases  of 
complicated  with  diarrhoea,  I.  265, 
268,  272. 

Catarrhs  followed  by  phthisis,  axioms  in 
relation  to,  I.  275. 

Catarrh,  scorbutic,  I.  118. 

Catarrh,  consumptive,  I.  149; — cases  of 
hectic  fever  resulting  from,  I.  149, 
150. 

Cataplasms,  useful  in  pulmonary  ca- 
tarrh, I.  135; — useful  in  pleurisy,  I. 
226; — their  use  in  pulmonary  phlo- 
gosis  in  general,  I.  400. 

Causes  of  catarrh  and  peripneumony, 
I.  122;— of  pleurisy,  I.  205;— of  lym- 
phatic inflammations  of  the  lungs,  I. 
361; — of  marasmus  in  general,  II. 
82; — of  phlogosis  of  the  mucous 
membrane  of  the  digestive  organs, 


11.  128;— of  enteritis,  II.  138;— of 
peritonitis,  II.  349. 

Cauteries,  see  Exutories. 

Cephalitis,  chronic,  case  of,  with  hemi- 
plegia, apoplexy  and  purulent  col- 
lection, I.  478. 

Chancrous  ulceration  in  general,  I.  51. 

Chill,  febrile,  its  influence  on  the  lungs, 
I.  123; — its  influence  on  the  paren- 
chyma of  the  abdomen,  II.  320. 

Circulation,  in  haemorrhages  and  phlo- 
gosis compared,  I.  210. 

Circumfusa,  their  influence  in  phthisis, 

I.  300. 

Clothing,  its  influence  on  the  produc- 
tion of  phthisis,  I.  303; — considered 
as  preservative  against  phthisis,  I. 
427. 

Cold,  its  influence  on  catarrhs,  I.  80; — 
its  effects  upon  the  lungs,  I.  123; — 
moist,  a  cause  of  dysentery,  II.  142; 
useful  as  a  topical  application  in  gas- 
tritis,  and  certain  febrile  diseases, 

II.  183. 

Colic,  nephritic,  II.  288; — it  is  the  cause 
and  not  the  effect  of  calculi,  ibid; — 
the  disorganization  of  the  kidneys 
owing  to  its  improper  treatment, 
ibid,- — its  proper  treatment,  I.  289; — 
examples  of  caused  by  calculi,  and 
cured  by  an  antiphlogistic  regimen, 
II.  290. 

Comparison  of  hemorrhages  with  in- 
flammations, I.  210; — of  gastritis 
with  enteritis  in  relation  to  the  re- 
sistance of  the  tissues  to  disorganiza- 
tion, II.  226; — of  gastric  derange- 
ment with  phlogosis,  II.  233; — of 
weakness  of  the  stomach  with  phlo- 
gosis of  this  viscus,  ibid. 

Complications  of  catarrh  in  general,  I. 
127;— of  pleurisy,  I.  217,  244;— of 
phlogosis  of  the  mucous  membranes 
with  intermittent  fevers,  II.  92; — 
of  these  phlogoses  with  worms,  II. 
269; — of  the  phlogosis  of  the  mu- 
cous membranes  in  general,  II.  276. 

Collection  of  the  product  of  inflamma- 
tion, I.  35; — its  difference  and  its 
effects  upon  the  tissue  in  which  it  oc- 
curs, I.  36. 

Collections,  purulent  critical,  cause  of 
phthisis,  I.  315; — in  phthisical  per- 
sons, I.  446. 

Concentration,  see  Congestion. 

Concretions,  osseous,  in  the  pleural 
cavity,  I.  292. 

Congestion,  internal,  from  the  effect  of 
febrile  chill,   its   effects  upon  the 
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lungs,   I.    100; — its   effects  on  the 
gastric  viscera,  II.  97. 

Congestion,  cerebral,  occurring  during 
delivery,  case  of,  I.  490; — with  ce- 
phalalgia and  gastro-enteritis,  with- 
out paralysis,  case  of,  I.  491; — sim- 
ple, without  paralysis,  I.  492; — with 
incomplete  hemiplegia,  I.  494. 

Congestions,  lymphatic,  of  the  lungs, 
means  of  dissipating,  I.  428. 

Congestion  of  the  mesentery,  is  it  pro- 
duced by  cinchona  ?  II.  336; — is  it 
the  cause  of  lientery?  II.  339. 

Constipation  in  peritonitis,  its  mechan- 
ism, II.  303. 

Constriction  of  the  stomach,  habitual  in 
gastritis,  II.  26. 

Contagion  of  dysentery,  II.  140. 

Contusion,  a  cause  of  pleurisy,  I.  206; — 
a  cause  of  peritonitis.  II.  350. 

Corpuscules  dissolved  in  the  air,  see  Mr, 
and  Circumfusa. 

Corrosive  sublimate,  will  it  produce 
pulmonary  phthisis?  1.304. 

Cough,  its  treatment,  I.  439; — gastric, 
II.  17; — gastric,  its  characters,  II. 
29. 

Cups,  their  application  in  pleurisy,  I. 
228. 

D. 

Debility,  simple,  how  distinguished 
from  that  arising  from  phlogosis,  I. 
120. 

Degeneration,  lardaceous,  I.  44. 

Deglutition,  difficult  or  impossible  in 
gastritis,  II.  26. 

Delitescence,  theory  of,  I.  34. 

Depots  in  phthisical  persons,  I.  446; — 
critical,  cause  of  phthisis,  1.315. 

Disorganization  does  not  readily  take 
place  in  the  mucous  membranes,  II. 
168. 

Development  of  catarrh  and  pneumo- 
nia, I.  122;— of  pleurisy,  I.  208;— of 
phthisis  in  general,  I.  367; — of 
phlegmasia  of  the  mucous  mem- 
branes of  the  digestive  organs,  II. 
145; — of  peritonitis,  II.  354; — extra- 
ordinary of  the  subjacent  peritoneal 
tissue,  with  lardaceous  degeneration 
and  ulceration,  II.  363; — with  pulmo- 
nary tubercles,  and  without  ulcera- 
tion, II.  370. 

Diarrhma,  bilious,  II.  86; — excessive, 
with  catarrh,  I.  272; — colliquative 
of  consumptive  patients,  I.  342; — 
the  treatment  of  this  last,  I.  445; — 
dry,  II.  78; — chronic  apyrexic  with 
dropsy,  II.  79; — apyrexic,  with  ma- 


rasmus, II.  84; — not  inflammatory, 
its  distinguishing  characters,  II.  85; 
— case  of  chronic  following  ataxic 
fever,  II.  88,  90; — do.  following  con- 
tinued fever,  II.  89; — do.  following 
intermittent  fever,  II.  122,  125;— 
secondary  chronic,  its  history,  II. 
155; — primary  chronic,  its  history, 
II.  157; — chronic,  its  treatment,  II. 
251 ; — case  of  secondary  chronic  fol- 
lowing ataxic  fever,  II.  263; — do. 
following  chronic  catarrh,  II.  265;  — 
is  more  or  less  curable  in  certain  cir- 
cumstances, II.  262. 

Diathesis,  inflammatory,  II.  109. 

Diet,  severe,  useful  in  pulmonary  phlo- 
gosis, I.  413. 

Diseases  considered  as  a  cause  of  phthi- 
sis, I.  315. 

Dissolution  of  the  humours,  caused  by 
mineral  substances,  I.  434. 

Diuretics,  their  use  in  pulmonary  phlo- 
gosis, I.  412; — their  use  in  phlogosis 
of  the  colon,  II.  262. 

Dropsy,  chronic  diseases  in  which  it 
rather  than  marasmus  occurs,  II.  82. 

Dyspnoea,  its  treatment,  I.  439. 

Dysentery,  with  catarrh,  1. 96; — chronic, 
rendered  febrile  with  pneumonia,  II. 
64; — chronic  supervening  on  acute, 
II.  68; — chronic,  with  tubercular  ca- 
tarrh, II.  71; — with  quotidian  fever, 
II.  123; — causes  of,  II.  138; — is  it 
contagious?  II.  140; — its  description, 
II.  153;— acute,  II.  154;— II.  155. 

E. 

Education  augments  the  sensibility  of 
the  viscera,  II.  42. 

Effusion,  sanguineous  in  the  chest  with 
pleurisy,  I.  166; — in  general,  as  a 
sign  of  chronic  pleurisy,  I.  214; — as 
an  organic  disorder  in  pleurisy,  I, 
219,  224;— into  the  ventricles  of  the 
brain  with  catarrhal  phthisis,  I.  267; 
— into  one  ventricle,  manifested  its 
effects  on  the  opposite  side,  II.  55; — 
sanguineous  in  the  abdomen,  II. 
304; — may  be  reabsorbed  in  perito- 
nitis, II.  333; — in  the  abdomen  may 
it  become  a  cause  of  peritonitis?  II. 
351,  352. 

Electricity  tends  to  produce  phlogosis, 
II.  128. 

Embarrassment,  gastric,  compared  with 
irritations  tending  to  phlogosis,  II. 
231. 

Emetics  in  gastritis,  with  intermittent 
fever,  II.  97; — in  gastritis,  TI.  97; — 
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in  enteritis,  II.  255; — can  they  pro- 
duce peritonitis?  II.  332; — their  em- 
ployment in  peritonitis,  II.  379. 

Empyema,  operation  for,  is  it  advanta- 
geous in  chronic  pleurisy,  I.  229. 

Encephalic  inflammations,  I.  473. 

Encephalon,  see  Brain. 

Engorgement,  see  Congestion. 

Enteritis,  simple  primitive,  II.  49; — 
causes  of,  II.  138; — its  description, 
II.  153;— treatment  of,  II.  244. 

Epiphenomena  of  phthisis,  I.  340,  378. 

Eruptions,  different  in  phthisical  per- 
sons, their  treatment,  I.  446. 

Etiology  of  catarrh  and  pneumonia,  I. 
122;— of  pleurisy,  I.  205;— of  phthi- 
sis, I.  361; — of  phlogosis  of  the  mu- 
cous membrane  of  the  digestive  pas- 
sages, II.  128; — of  peritonitis,  II. 
349. 

Exanthemata,  causes  of  phthisis,  I. 
318. 

Excreta  and  Retenta,  how  they  produce 
phthisis,  I.  311. 

Excretions,  foetid,  in  phthisis,  I.  444; — 
in  enteritis,  II.  63; — effect  on  the  ra- 
pidity of  the  circulation,  ibid; — peri- 
tonitis, II.  360. 

Expectoration,  as  a  sign  of  suppuration 
in  phthisis,  I.  356; — means  of  treat- 
ing the  vitiations  of,  I.  444. 

Expectorations  puriform,  imitate  phthi- 
sis, their  differences  and  treatment, 
I.  454. 

Exutories  in  chronic  catarrh,  I.  135; — 
in  pleurisy,  I.  228; — in  pulmonary 
phlogosis  in  general,  I.  406; — in  dry 
tubercular  phthisis,  I.  435; — in  acute 
peritonitis,  II.  378; — in  chronic  pe- 
ritonitis, II.  384. 


Fcetor  of  the  Excretions,  see  Excretions. 

Fever,  hectic,  arises  from  pain  or  re- 
sorption, I.  60; — its  symptoms  are 
easily  confounded  with  those  of 
phthisis,  1. 148: — from  absorption,  I, 
149; — from  resorption  in  a  chronic 
pleurisy,  I.  290; — of  phthisis,  its  ef- 
fects and  treatment,  I.  447. 

Fever,  adynamic,  complicated  with  ca- 
tarrh, I.  83,  84,  86,  89;— with  pleu- 
risy and  phthisis,  I.  280; — in  general 
may  be  confounded  with  gastritis,  II. 
199. 

Fever,  continued,  with  chronic  catarrh, 

I.  91; — withoutparticular  symptoms, 

II.  52. 

Fever,  intermittent,  in  general,  as  cause 


of  phthisis,  I.  317; — with  catarrh,  I. 
104; — quotidian,  with  general  dropsy 
from  exhaustion,  1. 118; — with  pleu- 
risy, 1. 172; — complicated  with  phlo- 
gosis of  the  mucous  membrane  of  the 
abdomen,  II.  92; — do  the  last  always 
require  bark  for  their  cure?  ibid; — 
how  they  produce  death,  II.  103 ; — 
quotidian  with  gastro-intestinal  phlo- 
gosis, and  aneurism  of  the  heart,  II. 
100; — tertian,  with  chronic  gastritis, 
II.  103; — changed  into  continued, 
with  phlogosis  of  the  chest  and  ab- 
domen, II.  106; — with  phlogosis  of 
the  viscera  of  the  thorax  and  abdo- 
men, II.  114; — followed  by  an  inflam- 
matory diathesis,  terminated  by  dis- 
organization of  the  abdominal  vis- 
cera, II.  117; — quotidian,  with  dy- 
sentery, II.  123. 

Fever,  remittent,  I.  116. 

Fever,  yellow,  rarely  accompanied  with 
hepatitis,  n.  278. 

Food,  exciting,  cause  of  phthisis,  I. 
305; — cause  of  gastritis,  II.  136; — 
cause  of  dysentery,  II.  138. 

Fomentations,  emollient,  their  utility  in 
pulmonary  phlogosis,  I.  400. 

Fright,  cause  of  catarrh,  I.  123. 

Frequence  of  pulse,  without  local  affec- 
tion, II.  52. 

Frictions,  their  use  in  pulmonary  phlo- 
gosis, I.  407;— their  use  in  peritoni- 
tis, H.  376. 

Fumigations,  their  use  in  phthisis,  I. 
444. 

Furoncle,  and  collections  in  phthisical 
patients,  I.  290. 

G. 

Gangrene  from  excess  of  inflammation, 
I.  34; — from  slight  inflammation, 
ibid; — of  the  pleura,  I.  196; — pro- 
duced by  repeated  rebefacients,  I. 
234. 

Gastritis,  acute,  simulating  catarrh  and 
ataxic  fever,  II.  17; — acute,  with 
rheumatism,  simulating  inflammatory 
catarrh,  II.  23.  27; — acute,  simulating 
ataxic  intermittent,  II.  31; — acute, 
summary  of  its  characters,  II.  33; — 
acute,  without  fever,  II.  34; — acute, 
with  biliary  cystitis,  II.  36; — acute, 
with  arachnoiditis  and  apoplexy.  II. 
40; — chronic,  with  diarrhoea,  II.  44, 
46; — complicated,  with  intermittent 
fevers,  in  general,  II.  92; — acute, 
with  intermittent  fever  and  aneurism 
of  the  heart,  II.  100;— chronic,  with 
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tertian  intermittent,  II.  103 ; — in  ge- 
neral, its  etiology,  II.  128; — its 
causes,  ibid; — general  description  of, 
n.  146; — its  mechanism,  II.  159; — 
organic  alterations,  II.  167; — its 
treatment,  II.  178,  184; — acute,  si- 
mulating continued  ataxic  fever,  II. 
186; — acute,  tending  to  become 
chronic,  II.  191; — acute,  simulating 
adynamic  ataxic  fever,  II.  197; — how 
to  be  distinguished  from  adynamic 
fevers,  II.  199; — acute,  preceded  by 
a  long  irritation  of  the  stomach,  II. 
200;— simple  chronic,  II.  205,  221, 
225;— with  dysentery, H.  228;— may 
be  produced  by  excessive  use  of 
warm  drinks,  II.  230. 

Gastritis,  chronic  latent,  II.  231. 

Castro-enteritis,  always  occasions  irri- 
tation of  the  liver,  II.  278;  always 
produced  by  encephalitis,  ibid. 

Gas,  its  employment  in  phthisis,  1. 444. 

Gesta  et  percepta,  causes  of  phthisis,  I. 
313. 

Glands,  lymphatic,  their  acute  inflam- 
mation, I.  40; — their  chronic  inflam- 
mation, I.  42. 

H. 

Heat,  its  effects  on  the  human  body, 
H.  129. 

Heal,  atmospheric,  cause  of  gastritis,  II. 
129; — cause  of  enteritis,  n.  138; — 
cause  of  hepatitis  and  splenitis,  II. 
281. 

Hectic  fever,  see  Fever. 

Hasmatemesis  followed  by  chronic  gas- 
tric irritation,  II.  207. 

Haemoptysis  followed  by  dry  tubercu- 
lar phthisis,  I.  347;— in  general,  its 
treatment,  I.  408. 

Haemorrhages,  how  they  produce 
phthisis,  I.  311,  317;— often  coin- 
cide with  inflammations,  II.  62; — in 
general,  their  theory,  n.  210; — of 
mucous  membranes,  ibid; — of  the 
peritoneum,  its  mechanism  and  rela- 
tion to  peritonitis,  II.  351. 

Hepatization  of  the  lungs,  I.  35; — 
causes  which  favour  its  occurrence, 
see  Induration. 

Hepatitis,  II.  277;— caused  by  atmos- 
pheric heat,  II.  282;— ordinarily 
secondary  to  gastro-enteritis,  II. 
279. 

History,  general,  of  catarrh  and  pneu- 
monia, I.  122;— of  pleurisy,  I.  205; 
— of  lymphatic  inflammation  of  the 
lungs,  I.  361;— of  phlogosis  of  the 
mucous  membranes  of  the  digestive 


organs,  n.  128; — of  peritonitis,  II. 
349. 

Hospitals,  their  evacuation,  evils  result- 
ing from,  I.  81. 

Humidity  of  the  air,  see  Mr. 

Hypochondriasis  cause  of  phthisis,  I. 
319. 

Hypochondria,  see  Obstructions. 

I. 

Induration,  red  or  sanguineous,  in  ge- 
neral, I.  35; — of  the  lungs,  causes 
which  render  it  frequent,  I.  124.  ' 

Inflammation  in  general,  its  frequency, 
I.  31; — modification  according  to  tis- 
sue, &c.  I.  33; — its  influence  upon 
the  functions  in  general,  I.  56; — in- 
fluence of  phlegmonous,  and  its  con- 
sequences, ibid; — of  that  of  the  mus- 
cular, tendinous,  ligamentous,  and 
osseous  tissues,  I.  61;— of  that  of  the 
membranous  tissues,  I.  62; — of  that 
of  the  lymphatic  fasciculi  and  all 
white  tumefactions,  I.  63; — some- 
times yield  to  revulsives,  I.  151. 

Inflammation,  acute,  considered  in  the 
parenchyma  and  cellular  tissues, 
ibid; — in  the  capillaries  of  the  se- 
cretory glandular  tissues,  I.  37; — in 
the  muscular,  tendinous,  ligament- 
ous, cartilaginous,  and  osseous  tis- 
sues, I.  38; — in  the  membranous 
tissues,  I.  39; — in  the  lymphatic 
glands,  I.  40; — passing  into  the 
chronic  in  the  different  tissues, 
ibid. 

Inflammation,  chronic,  in  the  proper 
capillaries  of  the  lymphatic  glands, 
I.  42; — in  those  of  the  cellular  tissue, 
I.  44; — in  those  of  the  membranes, 
I.  45; — of  the  principal  viscera,  fol- 
lowing intermittent  fever,  I.  107. 

Inflammation  of  the  liver,  see  Hepatitis. 

Inflammation,  pulmonary,  in  general, 
I.  68; — sanguineous, I.  69; — lympha- 
tic, I.  361; — their  general  history, 

I.  361; — their  treatment,  I.  386; — 
divided  into  four  degrees,  as  regards 
their  treatment,  I.  387. 

Inflammation  of  the  stomach,  see  Gas- 
tritis. 

Inflammation  of  the  intestines,  see  En- 
teritis. 

Inflammation  of  the  abdominal  viscera, 
in  general,  II.  10; — of  the  mucous 
membrane  of  the  digestive  passages, 

II.  12; — summary  of  those  met  with 
at  Friouli,  I.  15; — chronic  of  the  mu- 
cous membrane  of  the  intestines, 
extending  to  the  stomach,  II.  49; — 
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ditto  with  cerebral  irritation,  II.  51; 

acute  of  the  mucous  membrane 

of  the  colon  become  chronic,  II.  55; 
— chronic  of  the  same  membrane 
with  epistaxis  and  pulmonary  phlo- 
gosis,  II.  58; — compared,  with  hae- 
morrhages, II.  210. 

Inflammatory  of  the  peritonum,  see 
Peritonitis. 

Inflammatory  diathesis,  II.  109. 

Ingesta  which  dispose  to  gastric  phlo- 
goses,  II.  135. 

Irregularities,  see  Complications. 

Irritation,  does  not  change  its  charac- 
ter on  being  prolonged,  I.  147. 

Irritations,  mechanical  and  chemical, 
acting  upon  the  lungs,  I.  122: — chro- 
nic of  the  stomach  more  or  less  ap- 
proximate to  gastritis,  II.  237. 

Issues,  see  Exutories. 

K. 

Kermes,  its  use  in  suppurative  phthisis, 
1. 441. 


Lardaceous  degeneration,  I.  44; — of  the 
membranes,  I.  45; — ulceration  of,  I. 
54; — of  the  post-peritoneal  tissue 
with  ulceration,  II.  363;— ditto,  with- 
out ulceration,  II.  370;— its  me- 
chanism, II.  366. 

Liver,  its  inflammation,  II.  277; — its 
suppurations,  ibid,— found  healthy, 
though  the  patient  suffered  pain  in 
the  hepatic  region,  II.  285;— small 
abscess  in  the  substance  of,  II.  285. 

M. 

Marasmus,  what  constitutes  it,  I.  438; 

— its  most  common  causes,  II.  82. 
Mechanism  of  pectoral  phlogoses,    I. 

124; — of  constitutional  phthisis,    I. 

366; — of  gastric  phlogoses,  II.  159; 

— of  peritonitis,  II.  351. 
Medicaments  which  produce  gastritis, 

II.  137. 
Melancholy,  considered  as  a  cause  of 

phthisis,  I.  319. 
Mercury,  its  use  in  phthisis,  I.  430. 
Milk,  its  utility  in  phthisis,  1.416; — 

in  dry  apyrexic  phthisis,  I.  436 
Minerals,  their  effects  upon  our  fluids, 

I.  434. 
Moisture  of  the  air,  see  Mr. 

N. 
Narcotics,  their  use  in  phthisis,  I.  432. 
Neuroses  considered    as    a    cause    of 
phthisis,  I.  319. 


Obstructions  resulting  from  a  stimulat- 
ing treatment  employed  for  the  cure 
of  phlegmasia  of  the  mucous  mem- 
branes, I.  151; — are  not  the  sole 
result  of  intermittent  fevers,  I.  118. 

P. 

Pain,  is  a  cause  of  inflammation,  or 
means  by  which  it  influences  the 
functions,  I.  56; — of  acute  pleurisy, 

I.  153; — of  chronic  pleurisy,  I.  174; 
— of  equivocal  chronic  pleurisy,  I. 
213; — of  phthisis,  and  its  proper 
treatment,  I.  439; — of  the  limbs  in 
phthisis,  I.  447;— of  gastric  phlo- 
goses, often  the  cause  of  death,  II. 
67; — obtuse,  or  uneasiness,  common 
to  melancholic  patients,  II.  85; — 
local,  with  intermittent  fever,  not 
always  ataxic  symptoms,  II.  149; — 
its  influence  in  haemorrhages,  II.  211; 
— its  influence  on  the  symptoms  of 
peritonitis,  II.  346. 

Pain  in  the  side  in  pleurisy,  I.  154; — in 
chronic  pleurisy,  I.  174; — irregular, 

.    I.  211. 

Percussion  of  the  chest  in  chronic  pleu- 
risy, I.  214. 

Perforation  of  the  pulmonary  paren- 
chyma, I.  191, 195, 197, 221;— of  the 
intestines,  II.  348. 

Pericarditis  complicating  pleurisy,  I. 
208; — with  tubercular  diathesis,  I. 
283. 

Periodicity,  febrile,  does  it  always  re- 
quire bark,  II.  93. 

Peripneumonia  in  general,  I.  70; — 
chronic  tubercular,  I.  254,  256,  257, 
259,  262;— often  complicated  with 
gastritis,  II.  102. 

Peritonitis  in  general,  II.  293 ; — its  va- 
rious forms,  II.  294;— acute,  resem- 
bling ataxic  fever,  case  of,  II.  297; — 
acute,  simulating  nervous  colic,  case 
of,  II.  301;— acute  haemorrhagic,  II. 
305; — acute,  following  pleurisy,  II. 
310; — chronic,  become  acute,  II. 
313;— chronic,  followed  by  pleurisy, 

II.  317; — chronic,  following  inter- 
mittent fever,  becoming  acute  at  its 
close,  II.  319; — chronic,  with  phlo- 
gosis  of  the  mucous  membrane  of 
the  digestive  canal,  II.  322,  324; — 
chronic,  with  dropsy,  II.  328;— chro- 
nic apyrexic,  following  an  emetic, 
II.  330; — chronic,  with  tumefaction 
of  the  mesenteric  glands,  following 
intermittent  fever,  333,  337;— chro- 
nic, from  a  fall,  II.  339;— with  pleu- 


INDEX. 


401 


risy  and  carditis,  II.  344; — chronic, 
with  perforation  of  the  intestines, 
II.  347; — its  general  history,  n.  349; 
— its  treatment,  II.  373; — acute,  with 
gastro-intestinal  irritation,  II.  385; — 
chronic,  following  continued  fever, 
H.  386. 

Perspiration,  suppressed,  cause  of 
phthisis,  I.  311. 

Phlegmasia  in  general,  causes  of 
phthisis,  I.  317. 

Phlegmon  in  general,  I.  33; — its  influ- 
ence over  the  functions,  I.  56; — long 
considered  as  the  prototype  of  in- 
flammation, I.  473. 

Phlogosis,  chronic,  of  the  chest,  cured 
by  regimen,  I.  451; — resembling 
suppurating  phthisis,  I.  452; — as- 
suming the  appearance  of  incipient 
phthisis,  I.  456; — resembling  tuber- 
cular phthisis,  II.  461,  465. 

Phlogosis,  chronic  of  the  mucous  mem- 
brane of  the  colon,  with  slight  catarrh, 
II.  76; — producing  worms,  II.  78. 

Phlogosis  of  the  mucous  membrane  of  the 
digestive  passages  in  general,  II.  128. 

Phthisis,  pulmonary,  in  general,  I. 
247; — why  frequent  in  military  life, 
I.  251; — diseases  which  act  as  causes 
of,  1.315; — peripneumonic,I.  254; — 
comparison  of  fever  case  of  peripneu- 
monic,I.  254; — ulcerated  tubercular, 
I.  262; — acute,  I.  260; — tubercular  in 
general,  dependent  on  chronic  pleu- 
risy, I.  277; — with  suppurated  tuber- 
cles, following  chronic  pleurisy,  ibid; 
— with  ulceration  of  the  parenchyma, 
produced  by  chronic  pleurisy  follow- 
ing an  adynamic  fever,  I.  280; — with 
general  tubercular  diathesis,  follow- 
ing chronic  pleurisy,  and  pericardi- 
tis, I.  283; — with  suppuration  of  the 
parenchyma,  ulceration  of  larynx 
and  diarrhoea,  occasioned  by  chro- 
nic pleurisy,  I.  286; — very  rapidly 
developed  after  pleurisy,  I.  290; — 
dry  tubercular,  caused  by  pleurisy,  I. 
294; — with  tubercular  peritonitis,  I. 
296; — accidental,  in  general,  T.  300; 
— without  ulceration  owing  to  the 
presence  of  a  ball  in  the  lungs,  I. 
305;— suppurated  tubercular,  follow- 
ing adynamic  fever,  I.  315; — scor- 
butic, in  general,  I.  321; — tubercular 
complicated  with  scurvy,  I.  327; — 
accidental,  in  general,  its  general  in- 
dication, I.  333; — spontaneous  or 
constitutional,  I.  334; — in  what  it 
consists,  ibid;— constitutional,  with 
Vol.  II. 


ulceration,  case  of,  I.  335; — cases  of 
constitutional,  suppurating  with  va- 
rious symptoms,  I.  338; — dry  tuber- 
cular, with  hsemoptisis,  I.  347; — do. 
with  peritonitis,  I.  352; — constitu- 
tional, without  ulceration,  I.  354; — 
apyrexic,  I.  357; — dry,  its  character, 
compared  with  those  of  the  most 
latent  pleurisy,  I.  359; — pulmonary, 
its  general  history,  I.  361; — its  or- 
ganic alterations,  I.  381; — its  gene- 
ral treatment,  I.  386; — dry,  with 
lardaceous  engorgement  of  the  abdo- 
men, II.  370. 

Plethora,  does  it  occasion  feebleness  of 
the  pulse?  I.  397. 

Pleurisy  in  general,  I.  153; — acute, 
become  chronic,  case  of,  I.  155; — 
chronic,  complicated  with  pulmo- 
nary tubercles,  and  symptoms  of 
aneurism  of  the  heart,  I.  158; — sim- 
ple chronic,  with  a  circumscribed 
purulent  collection,  I.  163; — double, 
I.  168; — chronic,  with  sanguineous 
effusion,  I.  166; — chronic,  compli- 
cated with  intermittent  fever,  I.  172; 
— chronic,  following  a  tertian  inter- 
mittent, I.  176; — chronic,  compli- 
cated with  gastritis,  following  an  in- 
termittent fever,  I.  179; — chronic, 
double,  I.  181;— chronic,  with  an 
obscure  development,  1. 185; — chro- 
nic, latent,  final  gastritis,  I.  186; — 
chronic,  with  pneumonic  phthisis,  I. 
189; — chronic,  with  ulcer  and  per- 
foration of  the  parenchyma,  I.  191, 
195,  197;— rheumatic,  172,  197;— 
chronic,  following  a  sabre-wound,  I. 
202;— its  general  history,  I.  205;— 
its  organic  alterations,  I.  218; — its 
treatment,  I.  224; — chronic,  with 
gangrenous  eschar  and  ulcer  of  the 
thoracic  parietes  cured,  I.  232; — 
chronic, relieved,  I.  236,239; — dege- 
nerated into  tubercular  phthisis,  (see 
Tubercular  Phthisis,-) — the  most  la- 
tent compared  with  dry  phthisis,  I. 
359. 

Pleuro-peripneumony,  tubercular,  I.  75. 
256,  257. 

Polypi,  ulcerations  of,  I.  53. 

Pulse  habitually  frequent,  what  is  to  be 
concluded  from  it?  II.  53. 

Predisposition,  see  Cause  and  Tempera- 
ment. 

Progress  and  termination  of  chronic 
catarrh,  I.  126;— of  pleurisy,  I.  208; 
— of  evident  chronic  pleurisy,  I.  212; 
— of  equivocal  chronic  pleurisy,  I. 
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213; — of  the  most  latent  chronic 
pleurisy,  I.  216; — of  phthisis,  I.  469; 
— of  phlegmasia  of  the  mucous  mem- 
brane of  the  alimentary  canal,  II. 
159; — of  peritonitis,  II.  356. 
Pus,  formation  of,  I.  35. 

R. 

Refrigerants,  their  use  in  phthisis,  I. 
399. 

Regimen  in  catarrh,  I.  132; — in  chro- 
nic pleurisy,  I.  227; — most  suitable 
to  aid  antiphlogistics,  I.  413; — in 
dry  apyrexic  phthisis,  I.  436; — heat- 
ing, case  of  gastritis,  II.  20; — heating 
in  warm  climates,  II.  135; — in  gastri- 
tis and  enteritis,  see  Treatment. 

Resolution  in  general,  I.  34. 

Resorption  of  the  fluid  effused  in  pleu- 
risy, I.  158. 

Revulsives  for  pulmonary  phlogosis  in 
general,  I.  406. 

Rheumatism  confounded  with  pleurisy, 
I.  195,  197. 

Rubefacients,  danger  from  their  abuse, 
I.  406; — of  their  employment  in  pul- 
monary phlegmasia  in  general,  1. 135. 


Scurvy,  consecutive  to  intermittent  fe- 
ver, with  general  phlogosis,  I.  107; 
— as  a  cause  of  phthisis,  I.  321. 

Secretions,  how  they  modify  gastritis, 
II.  149. 

Sensibility,  animal  and  organic,  how 
they  modify  inflammation,  I.  57; — 
of  the  viscera  in  intermittent  fevers, 
II.  108; — of  the  stomach  menancing 
gastritis,  II.  191. 

Seton,  see  Exutories. 

Spleen,  often  affected  in  peritonitis, 
•II.  321; — its  sanguine  congestions, 
and  organic  alteration,  11.281; — irri- 
tation results  from  that  of  alimentary 
canal,   ibid; — inflammation  of,  ibid. 

Squills,  their  use  in  suppurating  phthi- 
sis, I.  441. 

Stimulants,  their  employment  as  anti- 
phlogistics,  I.  403; — in  phthisis,  I. 
428. 

Stimulation,  I.  56. 

Sudorifics,  their  use  in  pulmonary  phlo- 
gosis, I.  412. 

Sulphur,  its  use  in  phthisis,  I.  431. 

Summary  of  the  generalities  of  inflam- 
mation, I.  64; — of  the  history  of 
chronic  catarrhs  and  peripneumo- 
nies,  I.  144; — of  the  history  of  chro- 
nic  pleurisies,  I.   242; — of  phthisis 


following  chronic  pleurisy,  I.  293; 
— of  the  peculiar  characters  of  con- 
stitutional phthisis,  with  ulceration, 
I.  338; — of  dry  constitutional  phthi- 
si^Jt  359; — of  the  history  of  lym- 
phatic inflammations  of  the  lungs,  I. 
468; — of  the  history  of  inflammations 
of  the  mucous  membrane  of  the  dis- 
gestive  passages,  II.  273; — of  peri- 
tonitis, II.  389. 

Suppression  of  expectoration  in 
phthisis,  I.  441. 

Susceptibility,  general,  means  of  dimi- 
nishing it,  I.  131; — cause  of  the  ac- 
cessory symptoms  in  phthisis,  I.  343. 

Sweats,  colliquative,  in  phthisis,  their 
treatment,  I.  446. 

Sympathies  of  the  digestive  canal  when 
phlogosed,  II.  148. 

Symptomatic,  abuse  made  of  this  ex- 
pression, II.  156. 

Symptoms  accessory  of  phthisis,  their 
mechanism,  I.  341; — predominant 
of  phthisis  of  the  third  degree,  their 
treatment,  I.  437;^gastric,  with  in- 
termittent fever,  may  indicate  phlo- 
gosis, II.  96; — gastric  compared 
with  gastritis,  II.  231; — particular 
and  characteristic  of  each  species  of 
phlegmasia,  see  Development. 


Temperament,  most  subject  to  inflam- 
mation in  general,  I.  56;- — of  negroes 
subject  to  tubercles,  I.  285; — deli- 
cate subject  to  tubercles,  I.  292; — 
most  favourable  to  lymphatic  inflam- 
mations of  the  lungs,  I.  367; — de- 
termines the  degree  of  fever  to 
which  each  individual  is  susceptible, 
II.  39; — its  influence  on  the  pro- 
gress of  dysentery,  II.  66; — most  fa- 
vourable to  gastric  phlogosis,  II. 
136; — to  dysentery  in  particular,  II. 
143; — to  tubercles  of  the  perito- 
neum, n.  372. 

Termination,  see  Progress. 

Thirst  produced  by  gastritis,  II.  48. 

Topical  applications,  their  employment 
in  catarrh,  I.  134; — emollient,  their 
application  in  phlogosis  of  the  lungs, 
I.  135; — in  gastritis,  II.  183; — in  pe- 
ritonitis, II.  375. 

Trachea,  chronic  irritation  of,  from  fo- 
reign bodies,  I-  147; — cases  of,  I. 
147,  149. 

Treatment  of  intermittent  fevers  with 
catarrh,  particular  cautions  required, 
I.  102;— of  catarrh  aud  peripneumo- 
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ny,  I.  127;— of  acute  catarrh,  I.  128; 
— of  chronic  catarrh,  I.  130; — of 
acute  pleurisy,  I.  224; — of  chronic 
pleurisy,  I.  227; — of  inflammations 
of  the  lungs  in  general,  I.  3'8A; — of 
spontaneous  hxmoptysis,  I.  40s; — of 
pneumonic  phthisis,  I.  417; — of  ca- 
tarrhal phthisis,  I.  418; — of  pleuritic 
phthisis,  ibid; — of  phthisis  depend- 
ing upon  the  occupation,  ibid; — of 
phthisis  resulting  from  continued 
fevers,  1. 419; — of  scorbutic  phthisis, 
I.  422; — of  pulmonary  irritation 
caused  by  the  suppression  of  cuta- 
neous affections,  haemorrhages,  &c. 

I.  424; — of  constitutional  phthisis,  I. 
426; — of  lymphatic  engorgements 
of  the  lungs,  I.  428; — of  the  predo- 
minating symptoms  during  the  last 
stage  of  phthisis,  I.  437; — successful 
of  chronic  inflammatory  affections  of 
the  chest,  I.  450; — of  phlogoses  of 
the  mucous  membrane  of  the  ali- 
mentary canal,  n.  174; — of  gastritis, 

II.  178;— of  acute  gastritis,  H.  184; 
— of  chronic  gastritis,  n.  221; — of 
haemorrhages,  II.  216; — of  latent 
gastritis,  II.  231; — of  gastro-enteric 
phlogoses  complicated  with  inter- 
mittent fever,  II.  239; — of  enteritis, 
II.  244; — of  chronic  enteritis,  II. 
251; — of  peritonitis,  II.  373; — of 
chronic  peritonitis,  n.  382. 

Tubercles,  mechanism  of  their  forma- 
tion in  the  glands,  I.  43 ; — may  oc- 
cur in  all  parts,  ibid; — case  in  which 
a  single  one  was  found  in  the  lungs, 
I.  105; — numerous  with  pleurisy,  I. 
157; — with  aneurism  of  the  heart,  I. 
161; — considered  as  an  organic  dis- 
order in  pleurisy  in  general,  I.  218; 
— do  they  exist  in  all  cases  of 
phthisis?  I.  248; — readily  occur  in 
negroes,  I.  285; — readily  occur  in 
whites  with  delicate  chests,  I.  292; 


—of  the  lungs,  means  of  dissipating 
them,  I.  428; — in  peritonitis,  II.  345. 

U. 

Udine,  topography  of,  n.  94. 

Ulcerations  in  general,  I.  47; — of  the 
cellular  tissue,  ibid; — of  the  paren- 
chymata,  I.  49; — of  the  muscular, 
tendinous,  and  ligamentous  tissues, 
ibid; — of  the  membranes,  I.  50; — 
chancrous,  I.  51; — eroding,  I.  52; — 
of  polypy,  I.  53; — scirrhus,  ibid;^— 
lymphatic  fasciculi  and  secretory 
glands,  ibid; — of  lardaceous  masses, 

I.  54; — summary,  ibid; — of  the  lungs 
without  tubercles,  is  it  common?  I. 
307;— symptoms  of  this  last,  I.  308; 
— of  a  lardaceous  omentum,  II.  363. 

Uneasiness,  produced  by  gastritis  and 
enteritis,  its  cause  and  effects,  II. 
84. 

y, 

Varicoro-aneurismatic  diathesis,  I.  91, 

111. 
Vegetables,  fresh,  their  use  in  scorbutic 

phthisis,  I.  422. 
Vermifuges  in  gastritis  and  enteritis, 

n.  195. 

Vesicatories,  their  effect  in  pleurisy,  I. 
255; — their  use  in  pulmonary  phleg- 
masia, I.  403,  446; — in  irritations  of 
the  stomach,  II.  181; — in  peritonitis, 

II.  337. 

Vulneraries,  their  use  in  suppurating 
phthisis,  I.  443. 

W. 

White  decoction,  mode  of  making  it, 
I.  266. 

Worms,  lumbrici  often  the  effect  of 
phlegmasia  of  the  gastro-intestinal 
mucous  membrane,  II.  78; — in  gas- 
tritis, II.  194;— in  dysentery,  II.  269. 
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HAVE  RECENTLY  PUBLISHED  THE  FOLLOWING 

VALUABLE  WORKS. 


I.  PRIVATE  MEMOIRS  of  NAPOLEON  BONAPARTE,  from  the 
French  of  M.  Fauvelet  de  Bourrienne,  Private  Secretary  to  the  Emperor. 
In  2  vols.  8vo. 

"We  know  from  the  best  political  authority  now  living  in  England,  that  the  writer's 
accounts  are  perfectly  corroborated  by  facts." — Lit.  Gaz. 

II.  INTRODUCTION  to  the  STUDY  of  the  GREEK  CLASSIC  POETS, 
for  the  use  of  Young  Persons  at  School  or  College. 

Contents  of  Part  I. — General  Introduction;  Homeric  Questions;  Life  of 
Homer;  Iliad;  Odyssey;  Margites;  Batrachomyomachia;  Hymns;  Hesiod — by 
Henry  Nelson  Coleridge.     Nearly  Beady. 

"  We  have  been  highly  pleased  with  this  little  volume.  This  work  supplies  a  want 
which  we  have  often  painfully  felt,  and  affords  a  manual  which  we  should  gladly  see 
placed  in  the  hands  of  every  embryo  under-graduate.  We  look  forward  to  the  next  por- 
tion of  this  work  with  very  eager  and  impatient  expectation." — British  Critic. 

III.  ANNALS  of  the  PENINSULAR  CAMPAIGNS.  By  the  Author  of 
Cyril  Thornton.   In  3  vols.  12mo.  with  plates. 

IV.  REPORTS  on  LOCOMOTIVE  and  FIXED  ENGINES.  By  J. 
Stephenson  and  J.  Walker,  Civil  Engineers.  With  an  Account  of  the  Li- 
verpool and  Manchester  Rail  Road,  by  H.  Booth.   In  8vo.  with  plates. 

V.  NOTES  on  ITALY,  during  the  years  1829-30.  By  Rembrandt 
Peale.  In  1  vol.  8vo. 

"This  artist  will  gratify  all  reasonable  expectation;  he  is  neither  ostentatious,  nor 
dogmatical,  nor  too  minute ;  he  is  not  a  partisan  nor  a  carper ;  he  admires  without  ser- 
vility, he  criticises  without  malevolence;  his  frankness  and  good  humour  give  an  agree- 
able colour  and  effect  to  all  his  decisions,  and  the  object  of  them;  his  book  leaves  a  use- 
ful general  idea  of  the  names,  works,  and  deserts  of  the  great  masters;  it  is  an  instruc- 
tive and  entertaining  index." — JVat.  Gaz. 

"  We  have  made  a  copious  extract  in  preceding  columns  from  this  interesting  work 
of  our  countryman,  Rembrandt  Peale,  recently  published.  It  has  received  high  com- 
mendation from  respectable  sources,  which  is  justified  by  the  portions  we  have  seen?  ex- 
tracted."—  Commercial  Advertiser. 

VI.  COUNT  ROBERT  of  PARIS,  a  Romance  of  the  Lower  Empire.  By 
the  Author  of  Waverley.  In  2  vols.  12mo.  Nearly  ready. 

VII.  FRAGMENTS  of  VOYAGES  and  TRAVELS,  including  ANEC- 
DOTES of  NAVAL  LIFE;  intended  chiefly  for  the  use  of  Young  Persons. 
By  Basil  Hall,  Capt.  R.  N.  In  2  vols,  royal  18mo. 

"His  volumes  consist  of  a  melange  of  autobiography,  naval  anecdotes,  and  sketches  of 
a  somewhat  discursive  nature,  which  we  have  felt  much  pleasure  in  perusing." 

"The  title  page  to  these  volumes  indicates  their  being  chiefly  intended  for  young 
persons,  but  we  are  much  mistaken  if  the  race  of  gray  beards  will  be  among  the  least 
numerous  of  the  readers  of 'midshipmen's  pranks  and  the  humours  of  the  green  room.' 
To  us  the  following  is  irresistible." — Lit.  Gaz. 

VIII.  SONGS  of  the  AFFECTIONS.  By  Mrs.  Hemans.    Royal  18mo. 

IX.  DESTINY,  or  the  CHIEF'S  DAUGHTER.  By  the  Author  of 
"Marriage,"  and  "The  Inheritance."  In  2  vols.  12mo. 

"  There  remains  behind,  not  only  a  large  harvest,  but  labourers  capable  of  gathering 
it  in.  More  than  one  writer  has  of  late  displayed  talents  of  this  description,  and  if  the 
present  author,  himself  a  phantom,  may  be  permitted  to  distinguish  a  brother,  or  per- 
haps a  sister  shadow,  he  would  mention,  in  particular,  the  author  of  the  very  lively 
work  entitled  '  Marriage.'  " — Conclusion  of"  Tales  of  My  Landlord." 

X.  The  PERSIAN  ADVENTURER.    By  the  Author  of  the  Kuzzilbash 
In  2  vols.  12mo. 

"  It  is  full  of  glowing  descriptions  of  Eastern  life." — Courier. 

XI.  VOYAGES  and  ADVENTURES  of  the  COMPANIONS  of  COLUM- 
BUS. By  Washington  Irving,  Author  of  the  Life  of  Columbus,  &c.  1  vol.  8vo. 

"  Of  the  main  work  we  may  repeat  that  it  possesses  the  value  of  important  history  and 
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the  magnetism  of  romantic  adventure.  It  sustains  in  every  respect  the  reputation  of  Ir- 
ving." "  We  may  hope  that  the  gifted  author  will  treat  in  like  manner  the  enterprises 
and  exploits  of  Pizarro  and  Cortes;  and  thus  complete  a  series  of  elegant  recitals,  which 
will  contribute  to  the  especial  gratification  of  Americans,  and  form  an  imperishable  fund 
of  delightful  instruction  for  all  ages  and  countries." — Nat.  Gaz. 

"  As  he  leads  us  from  one  savage  tribe  to  another,  as  he  paints  successive  scenes  of  he- 
roism, perseverance,  and  self-denial,  as  he  wanders  among  the  magnificent  scenes  of  na- 
ture, as  he  relates  with  scrupulous  fidelity  the  errors,  and  the  crimes,  even  of  those  whose 
lives  are  for  the  most  part  marked  with  traits  to  command  admiration,  and  perhaps  esteem 
— every  where  we  find  him  the  same  undeviating,  but  beautiful  moralist,  gathering  from 
every  incident  some  lesson  to  present  in  striking  language  to  the  reason  and  the  heart." — 
.  Am.  Quarterly  Review. 

XII.  A  CHRONICLE  of  the  CONQUEST  of  GRENADA.  By  Washing- 
ton Irving,  Esq.   In  2  vols. 

"  On  the  whole,  this  work  will  sustain  the  high  fame  of  Washington  Irving.  It  fills  a 
blank  in  the  historical  library  which  ought  not  to  have  remained  so  long  a  blank.  The  lan- 
guage throughout  is  at  once  chaste  and  animated;  and  the  narrative  may  be  said,  like 
Spenser's  Fairy  Queen,  to  present  one  long  gallery  of  splendid  pictures." — Lond.  Lit.  Gaz. 
New  Editions  of  the  folloioins;  works  by  the  same  Author. 

The  SKETCH  BOOK,  2  vols.  12mo. 

KNICKERBOCKER'S  HISTORY  of  NEW  YORK,  2  vols. 

BRACEBRIDGE  HALL,  2  vols.  12mo. 

TALES  of  a  TRAVELLER,  2  vols.  12mo. 

XIII.  A  TREATISE  on  the  CULTURE  of  the  SUGAR  CANE,  with  Prac- 
tical Directions  for  the  MANUFACTURE  of  its  PRODUCTS.  By  G.  R. 
Porter,  Esq.   In  8vo.  with  plates. 

XIV.  LESSONS  or  THINGS  intended  to  IMPROVE  CHILDREN  in  the 
PRACTICE  of  OBSERVATION,  REFLECTION,  and  DESCRIPTION 
on  the  SYSTEM  of  PEST  ALOZZI.  Editedby  John  Frost,  A.  M.  lvol.  18mo. 

XY.  CABINET  OF  HISTORY. 
Vols.  1,  %  HISTORY  of  SCOTLAND.  By  Sir  Walter  Scott. 

3,  6.  HISTORY  of  ENGLAND.    By  Sir  James  Mackintosh.    2  vols. 

4.  OUTLINES  of  HISTORY. 

5.  HISTORY  of  the  NETHERLANDS.  By  J.  C.  Grattan. 

7,8.  HISTORY  of  FRANCE.  By  Eyre  Evans  Crowe,  2  vols.  Nearly 
re.ady. 

XYI.  CABINET  LIBRARY. 

Vol.  1,  The  MARQUIS  of  LONDONDERRY'S  NARRATIVE  of  the  LATE 
WAR  in  GERMANY  and  FRANCE. 

"  No  history  of  the  events  to  which  it  relates  can  be  correct  without  reference  to  its 
statements." — Literary  Gazette. 

"  The  events  detailed  in  this  volume  cannot  fail  to  excite  an  intense  interest." — Dublin 
Literary  Gazette. 

ff  The  only  connected  and  well-authenticated  account  we  have  of  the  spirit-stirring 
scenes  which  preceded  the  fall  of  Napoleon.  It  introduces  us  into  the  cabinets  and  pre- 
sence of  the  allied  monarchs.  We  observe  the  secret  policy  of  each  individual ;  we  see  the 
course  pursued  by  the  wily  Bernadotte,  the  temporizing  Metternich,  and  the  ambitious 
Alexander.  The  work  deserves  a  place  in  every  historical  library." — Globe. 
2.  JOURNAL  of  a  NATURALIST. 

Plants,  trees,  and  stones,  we  note ; 

Birds,  insects,  beasts,  and  rural  things. 

"  We  again  most  strongly  recommend  this  little  unpretending  volume  to  the  attention  of 
every  lover  of  nature,  and  more  particularly  of  our  country  readers.  It  will  induce  them, 
we  are  sure,  to  examine  more  closely  than  they  have  been  accustomed  to  do,  into  the  ob- 
jects of  animated  nature,  and  such  examination  will  prove  one  of  the  most  innocent  and 
the  most  satisfactory  sources  of  gratification  and  amusement.  It  is  a  book  that  ought  to  find 
its  way  into  every  rural  drawing  room  in  the  kingdom,  and  one  that  may  sately  be  placed 
in  every  lady's  boudoir,  be  her  rank  and  station  in  life  what  they  may." — Quarterly  Rev. 
No.  LXXVIII. 

"We  think  there  are  few  readers  who  will  not  be  delighted,  (we  are  certain  all  will  be 
instructed,)  by  the  '  Journal  of  a  Naturalist.' " — Monthly  Review. 

"  This  is  a  most  delightful  book  on  the  most  delightful  of  all  studies.  We  are  acquainted 
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with  no  previous  work  which  bears  any  resemblance  to  this,  except  « White's  Histoiy  of 
Selborne,'  the  most  fascinating  piece  of  rural  writing  and  sound  English  philosophy  that 
ever  issued  from  the  press." — JLthcn&um.  ■ 

"The  author  of  the  charming  volume  before  us  has  produced  one  of  the  most  interest- 
ing volumes  we  remember  to  have  seen  for  a  longtime." — New  Monthly  Mag.  June  1829. 
3.  MILITARY  MEMOIRS  of  the  DUKE  of  WELLINGTON.     By 
Captain  Moyle  Sherer.  Nearly  ready. 

XVII.  A  DISCOURSE  on  the  REVOLUTIONS  of  the  SURFACE  of  the 
GLOBE  and  the  Changes  thereby  produced  in  the  ANIMAL  KINGDOM. 
By  Baron  G.  Cuvier.  Translated  from  the  French,  with  Illustrations  and  a 
Glossary.  In  12mo.  with  plates. 

XVIII.  OUTLINES  of  HISTORY,  from  the  Earliest  Records  to  the  Present 
Time.  Prepared  for  the  Use  of  Schools,  with  Questions,  by  John  Frost,  A.  M. 

"We  have  glanced  over,  with  much  satisfaction,  the  second  American  edition  of  a  work 
entitled,  '  Outlines  of  History  ;  embracing  a  concise  history  of  the  World,  from  the  earliest 
period  to  the  pacification  of  Europe,  in  1815,'  which  is  just  published  by  Messrs.  Carey  & 
Lea.  This  edition  contains  some  important  additions,  and  a  set  of  questions  for  examina- 
tion of  students,  arranged  by  John  Frost,  A.  M.  The  main  object  of  the  work  is,  by  giv- 
ing a  selection  of  interesting  and  striking  facts  from  more  elaborate  histories,  properly  and 
carefully  arranged,  with  chronological  tables,  to  render  the  study  of  general  history  less 
dry  and  repulsive  than  it  has  been  heretofore.  This,  we  think  is  fully  accomplished.  Very 
great  care  appears  to  have  been  bestowed  on  the  selections,  and  in  arranging  the  chrono- 
logical tables,  as  well  as  in  the  classification  of  the  historical  matter  into  parts  and  chap- 
ters.  The  work  will  sufficiently  reG-ommend  itself  to  all  who  examine  it." — Sat.  Eve.  Post. 

XIX.  ATLAS  of  ANCIENT  GEOGRAPHY,  consisting  of  21  Coloured 
Maps,  with  a  Complete  Accentuated  Index.  By  Samuel  Butler,  D.  D., 
F.  R.  S.  &c.  Archdeacon  of  Derby. 

By  the  same  Author. 

XX.  GEOGRAPHIA  CLASSICA:  a  Sketch  of  Ancient  Geography,  for 
the  Use  of  Schools.  In  8vo.  Nearly  ready. 

XXI.  ENCYCLOPAEDIA  AMERICANA;  a  Popular  Dictionary  of  Arts, 
Sciences,  Literature,  History,  and  Politics:  brought  down  to  the  Present 
Time,  and  including  a  Copious  Collection  of  Articles  in  American  Biography. 
On  the  basis  of  the  Seventh  Edition  of  the  German  Conversations  Lexicon. 
Edited  by  Dr.  Francis  Leiber,  assisted  by  Edward  Wigglesworth,  Esq. 

*,*  This  work  will  be  completed  in  twelve  large  octavo  volumes,  price  two  dollars  at*l 
a  half  each,  strongly  bound  in  cloth.  Six  volumes  are  already  published,  and  the  seventh  is 
nearly  ready. 

XXII.  The  WATER  WITCH,  or  the  SKIMMER  of  the*  SEAS.  By  the 
Author  of  the  Pilot,  Red  Rover,  &c.  In  2  vols. 

"We  have  no  hesitation  in  classing  this  among  the  most  powerful  of  the  romances  of 
our  countryman." — U.  States  Gazette. 

"  We  could  not  break  from  the  volumes,  and  may  predict  that  they  will  excite  the  same 
interest  in  the  minds  of  almost  every  reader.  The  concluding  chapters  produce  intense 
emotion." — National  Gazette. 

Neiv  Editions  of  the  following  Works  by  the  same  Author. 


NOTIONS  of  the  AMERICANS,  by  a 
Travelling  Bachelor,  2  vols.  12mo. 

The  WISH-TON-WISH,  2  vols. 
12mo. 

The  RED  ROVER,  2  vols.  12mo. 

The  SPY,  2  vols.  12mo. 

The  PIONEERS,  2  vols.  12mo. 


The  PILOT,  a  Tale  of  the  Sea,  2  vols. 
12mo. 

LIONEL  LINCOLN,  or  the  LEA- 
GUER of  BOSTON,  2  vols. 

The  LAST  of  the  MOHICANS,  2 
vols.  12mo. 

The  PRAIRIE,  2  vols.  12mo. 


XXIII.  JOURNAL  of  the  HEART,  edited  by  the  Authoress  of  Flirtation. 
"  This  is  a  most  charming  and  feminine  volume,  one  delightful  for  a  woman  to  read, 

and  for  a  woman  to  have  written." — Literary  Gazette. 

XXIV.  The  ARMENIANS,  a  Tale  of  Constantinople.  By  J.  Maofarlane. 
In  2  vols. 

"The  author  will  appreciate  our  respect  for  his  talents,  when  we  say  that  he  has  done 
more  than  any  other  man  to  complete  the  picture  of  the  East,  dashed  off  by  the  bold 
pencil  of  the  author  of  Anastasius." — Ed.  Lit.  Jonrn. 


4  Valuable  Works 

XXV.  TALES  of  a  GRANDFATHER,  being  a  Series  from  French  His- 
tory.    By  the  Author  of  Waverley. 

XXVI.  CONSIDERATIONS  on  the  CURRENCY  and  BANKING  SYS- 
TEM of  the  UNITED  STATES.  By  Albert  Gallatin.  Republished,  with 
additions  and  corrections,  from  the  American  Quarterly  Review. 

XXVII.  The  YOUNG  LADIES'  BOOK,  a  Manual  of  Instructive  Exercises, 
Recreations,  and  Pursuits.     With  numerous  plates. 

XXVIII.  ATLANTIC  SOUVENIR,  FOR  1831. 

WITH  TWELVE  PLATES  ON  STEEL. 
A  few  copies  of  the  ATLANTIC  SOUVENIR,  for  1829  and  1830,  are 

still  for*  snip 

XXIX.  A  PRACTICAL  TREATISE  on  RAIL-ROADS,  and  INTE- 
RIOR COMMUNICATION  in  GENERAL— containing  an  account  of  the 
performances  of  the  different  Locomotive  Engines  at,  and  subsequent  to,  the 
Liverpool  Contest;  upwards  of  two  hundred  and  sixty  Experiments  with  Tables 
of  the  comparative  value  of  Canals  and  Rail-roads,  and  the  power  of  the 
present  Locomotive  Engines.  By  Nicholas  Wood,  Colliery  Viewer,  Member 
of  the  Institution  of  Civil  Engineers,  &c.  8vo.  with  plates.     Nearly  Ready. 

"  In  this,  the  able  author  has  brought  up  his  treatise  to  the  date  of  the  latest  improve- 
ments in  this  nationally  important  plan.  We  consider  the  volumes  to  be  one  of  great 
general  interest." — Lit.  Gaz. 

"We  must,  in  justice,  refer  the  reader  to  the  work  itself,  strongly  assuring  him  that, 
whether  he  be  a  man  of  science,  or  one  totally  unacquainted  with  its  technical  difficulties, 
he  will  here  receive  instruction  and  pleasure,  in  a  degree  which  we  have  seldom  seen  united 
before." — Monthly  Rev. 

XXX.  The  POETICAL  WORKS  of  CAMPBELL,  ROGERS,  MONT- 
GOMERY, LAMBE,  and  KIRKE  WHITE,  beautifully  printed,  1  vol.  8vo. 
to  match  Byron,  Scott,  Moore,  &c.     With  Portraits  of  the  Authors. 

XXXI.  The  CHEMISTRY  of  the  ARTS,  on  the  Basis  of  Gray's  Opera- 
tive Chemist,  being  an  Exhibition  of  the  Arts  and  Manufactures  dependent  on 
Chemical  Principles,  with  numerous  Engravings,  by  Arthur  L.  Porter,  M. 
D.  late  Professor  of  Chemistry,  &c.  in  the  University  of  Vermont.  In  8vo. 
With  numerous  plates. 

'  The  popular  and  valuable  English  work  of  Mr.  Gray,  which  forms  the  ground-work  of  the 
present  volume,  was  published  in  London  in  1829,  and  designed  to  exhibit  a  Systematic  and 
Practical  view  of  the  numerous  Arts  and  Manufactures  which  involve  the  application  of 
Chemical  Science.  The  author  himself,  a  skilful,  manufacturing,  as  well  as  an  able  scientific 
chemist,  enjoying  the  multiplied  advantages  afforded  by  the  metropolis  of  the  greatest 
manufacturing  nation  on  earth,  was  eminently  qualified  for  so  arduous  an  undertaking, 
and  the  popularity  of  the  work  in' England,  as  well  as  its  intrinsic  merits  attest  the  fidelity 
and  success  with  which  it  has  been  executed.  In  the  work  now  offered  to  the  American 
public,  the  practical  character  of  the  Operative  Chemist  has  been  preserved,  and  much 
extended  by  the  addition  of  a  great  variety  of  original  matter,  by  numerous  corrections 
of  the  original  text,  and  the  adaptation  of  the  whole  to  the  state  and  wants  of  the  arts  and 
Manufactures  of  the  United  States;  among  the  most  considerable  additions  will  be  found 
full  and  extended  treatises  on  the  Bleaching  of  Cotton  and  Linen,  on  the  various  branches 
of  Calico  Printing,  on  the  Manufacture  of  the  Chloride  of  Lime,  or  Bleaching  Powder,  and 
numerous  Staple  Articles  used  in  the  Arts  of  Dying,  Calico  Printing,  and  various  other 
processes  of  Manufacture,  such  as  the  Salts  of  Tin,  Lead,  Manganese,  and  Antimony;  the 
most  recent  Improvements  on  the  Manufacture  of  the  Muriatic,  Nitric,  and  Sulphuric  Acids, 
the  Chromates  of  Potash,  the  latest  information  on  the  comparative  Value  o  Different 
Varieties  of  Fuel,  on  the  Construction  of  Stoves,  Fire-Places,  and  Stoving  Rooms,  on  the 
Ventilation  of  Apartments,  &c.  &c.  The  leading  object  has  been  to  improve  and  extend 
the  practical  character  of  the  Operative  Chemist,  and  to  supply,  as  the  publishers  flatter 
themselves,  a  deficiency  which  is  felt  by  every  artist  and  manufacturer,  whose  processes 
involve  the  principles  of  chemical  science,  the  want  of  a  Systematic  Work  which  should 
embody  the  most  recent  improvements  in  the  chemical  arts  and  manufactures,  whether 
derived  from  the  researches  of  scientific  men,  or  the  experiments  and  observations  of 
the  operative  manufacturer  and  artizans  themselves. 

XXXII.  ARNOTT'S  ELEMENTS  of  PHYSICS.  Vol.  II.  Part  I.  con- 
taining Light  and  Heat. 

"  Dr.  Arnott's  previous  volume  ha?  been  so  well  received,  that  it  has  almost  banished 
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all  the  flimsy  productions  called  popular,  which  falsely  pretend  to  strip  science  of  its 
mysterious  and  repulsive  aspect,  and  to  exhibit  a  holyday  apparel.  The  success  of  such 
a  work  shows  most  clearly  that  it  is  plain,  but  sound  knowledge  which  the  public  want." 

— j\fo}ithly  Revierv. 

XXXIII.  ELEMENTS  of  PHYSICS,  or  NATURAL  PHILOSOPHY, 
GENERAL  and   MEDICAL,  explained  independently  of  TECHNICAL 

MATHEMATICS,  and  containing  New  Disquisitions  and  Practical  Sugges- 
tions. By  Neill  Arnott,  M,  D.  First  American  from  the  third  London 
edition,  with  additions,  by  Isaac  Hays,  M.  D. 

%*  Of  this  work  four  editions  have  been  printed  in  England  in  a  very  short  time.  All 
the  Reviews  speak  of  it  in  the  highest  terms. 

XXXIV.  MORALS  of  PLEASURE,  illustrated  by  Stories  designed  for 
Young  Persons,  in  1  vol.  12mo. 

"The  style  of  the  stories  is  no  less  remarkable  for  its  ease  and  gracefulness,  than  for 
the  delicacy  of  its  humour,  and  its  beautiful  and  at  times  affecting  simplicity.  A  lady  must 
have  written  it — for  it  is  from  the  bosom  of  woman  alone,  that  such  tenderness  of  feeling 
and  such  delicacy  of  sentiment — such  sweet  lessons  of  morality — such  deep  and  pure 
streams  of  virtue  and  piety,  gush  forth  to  cleanse  the  juvenile  mind  from  the  grosser  impu- 
rities of  our  nature,  and  prepare  the  young  for  lives  of  usefulness  here,  and  happiness 
hereafter." — JV*.  T.  Com.  Adv. 

XXXV.  SKETCHES  of  CHINA,  with  Illustrations  from  Original  Draw- 
ings.    By  W.  W.  Wood.     In  1  vol.  12mo. 

_  "  The  residence  of  the  author  in  China,  during  the  years  1826-7-8  and  9,  has  enabled 
him  to  collect  much  very  curious  information  relative  to  this  singular  people,  which  he 
has  embodied  in  his  work;  and  will  serve  to  gratify  the  curiosity  of  many  whose  time 
or  dispositions  do  not  allow  them  to  seek,  in  the  voluminous  writings  of  the  Jesuits 
and  early  travellers,  the  information  contained  in  the  present  work." 

XXXVL  CLARENCE;  a  Tale  of  our  own  Times.  By  the  Author  of  Red- 
wood, Hope  Leslie,  &c._     In  two  volumes. 

XXXVII.  FALKLAND,  a  Novel,  by  the  Author  of  Pelham,  &c.  1  vol.  12mo. 

XXXVIII.  A  COLLECTION  of  COLLOQUIALPHRASES  on  everytopic 
necessary  to  maintain  Conversation,  arranged  under  different  heads,  with  nu- 
merous remarks  on  the  peculiar  pronunciation  and  use  of  various  words — the 
whole  so  disposed  as  considerably  to  facilitate  the  acquisition  of  a  correct  pro- 
nunciation of  the  French.     By  A.  Bolmar.     One  vol.  18mo. 

XXXIX.  A  SELECTION  of  ONE  HUNDRED  PERRIN'S  FABLES,  ac- 
companied by  a  Key,  containing  the  text,  a  literal  and  free  translation,  ar- 
ranged in  such  a  manner  as  to  point  out  the  difference  between  the  French  and 
the  English  idiom,  also  a  figured  pronunciation  of  the  French,  according  to  the 
best  French  works  extant  on  the  subject;  the  whole  preceded  by  a  short  trea- 
tise on  the  sounds  of  the  French  language,  compared  with  those  of  the  English. 

XL.  NEUMAN'S  SPANISH  and  ENGLISH  DICTIONARY,  new  ed? 

XLI.  A  TOUR  in  AMERICA,  by  Basil  Hall,  Capt.  R.  N.  in  2  vols.  12mo. 

XLII.  AMERICAN  ORNITHOLOGY,  or  NATURAL  HISTORY 
of  BIRDS  inhabiting  the  UNITED  STATES,  by  Charles  Lucian  Bona- 
parte; designed  as  a  continuation  of  Wilson's  Ornithology,  vols.  I.,  II.  and  III. 

***  Gentlemen  who  possess  Wilson,  and  are  desirous  of  rendering  the  work 
complete,  are  informed  that  the  edition  of  this  work  is  very  small,  and  that  but 
a  very  limited  number  of  copies  remain  unsold.     Vol.  IV.  in  the  press. 

XLIII.  The  AMERICAN  QUARTERLY  REVIEW,  No.  XVII.  Con- 
tents.— France,  by  Lady  Morgan— Ennui— Dobell's  Travels  in  China  and 
Siberia — Physical  Geograph — Autobiography  of  Thieves — Tobacco — Irving's 
Spanish  Voyages  of  Discovery— Martin's  History  of  Louisiana— Halsted  on 
Dyspepsia— Bank  of  the  United  States.— Terms,  Ave  dollars  per  annum. 

XLIV.  EVANS'S  MILLWRIGHT'S  and  MILLER'S  GUIDE,  new  edi- 
tion, with  additions.     By  Dr.  Thomas  P.  Jones.     In  8vo.  with  plates. 

XLV.  HISTORICAL,  GEOGRAPHICAL,  and  STATISTICAL  AMERI- 
CAN ATLAS.     Folio. 

XLVI.  Major  LONG'S  EXPEDITION  to  the  SOURCES  of  the  MISSIS- 
SIPPI, 2  vols.  8vo. 


1  » 

6  Valuable  JVorks  in  Medicine,  Surgery,  and  Chemistry, 

'  XLVII.  The  HISTORY  of  LOUISIANA,  particularly  of  the  Cession  of 

that  Colony  to  the  United  States  of  North  America;  with  an  Introductory 
Essay  on  the  Constitution  and  Government  of  the  United  States,  by  M.  de 
Marbois,  Peer  of  France,  translated  from  the  French  by  an  American 
citizen.     In  1  vol.  8vo. 


Valuable  Works  in  Medicine,  Surgery,  and  Chemistry. 

I.  LECTURES  on  INFLAMMATION,  exhibiting  a  view  of  the  General 
Doctrines,  Pathological  and  Practical,  of  Medical  Surgery.  By  John  Thomp- 
son, M.  D.,  F.  R.  S.  E.     Second  American  Edition. 

II.  BROUSSAIS  on  CHRONIC  INFLAMMATIONS.  Translated  from 
the  French,  in  2  vols.  8vo.     Nearly  ready. 

By  the  same  Author. 

III.  A  TREATISE  on  PHYSIOLOGY,  applied  to  PATHOLOGY.  Trans- 
lated by  John  Bell,  M.  D.  and  R.  La  Roche,  M.  D.   3d  ed.  with  additions. 

IV.  EXAMINATION  of  MEDICAL  DOCTRINES  and  SYSTEMS  of 
NOSOLOGY,  preceded  by  propositions  containing  the  substance  of  Physiolo- 
gical Medicine.  From  the  third  edition.  Translated  by  Isaac  Hays,  M.  D. 
and  R.  E.  Griffith,  M.  D.     In  2  vols.  8vo.     In  the  press. 

V.  CHEMICAL  MANIPULATION.  Instruction  to  Students  on  the 
Methods  of  Performing  Experiments  of  Demonstration  or  Research,  with  ac- 
curacy and  success.  By  Michael  Faraday,  F.  R.  S.  First  American  from 
the  2d  London  edit,  with  additions  by  J.  K.  Mitchell,  M.  D.   In  the  press. 

VI.  SURGICAL  MEMOIRS  of  the  RUSSIAN  CAMPAIGN.  Trans- 
lated from  the  French  of  Baron  Larrey.     Nearly  ready. 

VII.  CLINICAL  ILLUSTRATIONS  of  FEVER,  comprising  a  Report 
of  Cases  Treated  at  the  London  Fever  Hospital,  1828-29.  By  Alexander 
Tweedie,  M.  D.  Member  of  the  Royal  College  of  Physicians,  &c.  &c.  8vo. 

VIII.  PARSONS  on  ANATOMICAL  PREPARATIONS,  8vo.  with  plates, 

IX.  The  PRACTICE  of  MEDICINE,  upon  the  Principles  of  the  Physio- 
logical Doctrine,  by  J.  G.  Coster,  M.  D.     Translated  from  the  French. 

■  X.  COLLES'S  SURGICAL  ANATOMY.     Second  American  edition. 

XI.  PATHOLOGICAL  and  PRACTICAL  RESEARCHES  on  DIS- 
EASES of  the  BRAIN  and  SPINAL  CORD.  By  John  Abercrombie,  M.  D. 

"'*'  We  have  .here  a  work  of  authority,  and  one  which  does  credit  to  the  author  and  his 
country. — North  Amer.  Med.  and  Surg.  Journ. 

By  the  same  Author. 

XII.  PATHOLOGICAL  and  PRACTICAL  RESEARCHES  on  DIS- 
EASES of  the  STOMACH,  the  INTESTINAL  CANAL,  the  LIVER,  and 
other  VISCERA  of  the  ABDOMEN. 

-  «'  We  have  now  closed  a  very  long  review  of  a  very  valuable  work,  and  although 
we  have  endeavoured  to  condense  into  our  pages  a  great,  mass  of  important  matter,  we 
feel  that  our  author  has  not  yet  received  justice" — Medico-Chirurgical  Review. 

XIII.  A  RATIONAL  EXPOSITION  of  the  PHYSICAL  SIGNS  of  DIS- 
EASES of  the  LUNGS  and  PLEURA;  Illustrating  their  Pathology  and  Faci- 
litating their  Diagnosis.  By  Charles  J.  Williams,  M.  D.  In  8vo.  with  plates. 

"  If  we  are  not  greatly  mistaken,  it  will  lead  to  a  better  understanding,  and  a  more 
correct  estimate  of  the  value  of  auscultation,  than  any  thing  that  has  yet  appeared." — 1m. 
Med.  Journ. 

XIV.  BECLARD'S  GENERAL  ANATOMY.  Translated  by  J.  Togno, 
M.  D.     8vo. 

XV.  A  TREATISE  on  FEVER.  By  Southwood  Smith,  M.  D.  Physi- 
cian to  the  London  Fever  Hospital. 

"  No  work  has  been  more  lauded  by  the  Reviews  than  the  Treatise  on  Fevers,  by 
Southwood  Smith.  Dr.  Johnson,  the  editor  of  the  Medico-Chirurgical  Review,  says,  '  It 
is  the  best  we  have  ever  perused  on  the  subject  of  fever,  and  in  our  conscience,  we  be- 
lieve it  the  best  that  ever  flowed  from  the  pen  of  physician  in  any  age  or  in  tiny  country.' " 
— Am.  JMed.  Journ. 

XVI.  MEMOIR  on  the  TREATMENT  of  VENEREAL  DISEASES 
WITHOUT  MERCURY,  employed  at  the  Military  Hospital  of  the  Val-dc- 
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Grace.  Translated  from  the  French  of  H.  M.  J.  Desruelles,  M.  D.  &c.  To  which 
is  added,  Observations  by  G.  J.  Guthrie,  Esq.  and  various  documents,  show- 
ing the  results  of  this  Mode  of  Treatment,  in  Great  Britain,  France,  Germany, 
and  America,  1  vol.  8vo. 

XVII.  PRINCIPLES  of  MILITARY  SURGERY,  comprising  Observa- 
tions on  the  Arrangements,  Police,  and  Practice  of  Hospitals,  and  on  the  His- 
tory, Treatment,  and  Anomalies  of  Variola  and  Syphilis;  illustrated  with  cases 
and  dissections.  By  John  Hennen,  M.  D.,  F.  R.  S.  E.  Inspector  of  Military 
Hospitals — first  American  from  the  third  London  edition,  with  Life  of  the 
Author,  by  his  son,  Dr.  John  Hennen. 

"  The  value  of  Dr.  Hennen's  work  is  too  well  appreciated  to  need  any  praise  of  ours. 
We  were  only  required  then,  to  bring  the  third  edition  before  the  notice  of  our  readers; 
and  having  done  this,  we  shall  merely  add,  that  the  volume  merits  a  place  in  every  library, 
and  that  no  military  surgeon  ought  to  be  without  it." — Medical  Gazette. 

XVIII.  A  TREATISE  on  PATHOLOGICAL  ANATOMY,  by  William 

E.  Horner,  M.  D.  Adj.  Prof,  of  Anatomy  in  the  University  of  Pennsylvania. 

"  We  can  conscientiously  commend  it  to  the  members  of  the  profession,  as  a  satisfactory, 
interesting,  and  instructive  view  of  the  subjects  discussed,  and  as  well  adapted  to  aid 
them  in  forming  a  correct  apprecation  of  the  diseased  conditions  they  are  called  on  to 
relieve." — American  Journal  of  the  JMedical  Science,  No.  9. 

XIX.  A  New  Edition  of  a  TREATISE  of  SPECIAL  and  GENERAL 

ANATOMY,  by  the  same  author,  2  vols.  8vo. 

XX.  A  New  Edition  of  a  TREATISE  on  PRACTICAL  ANATOMY,  by 

the  same  author. 

XXI.  AMERICAN  DISPENSATORY,  Eighth  Edition,  Improved  and 
greatly  Enlarged.  By  John  Redman  Coxe,  M.  D.  Professor  of  Materia  Me- 
dica  and  Pharmacy  in  the  University  of  Pennsylvania.     In  1  vol.  8vo. 

XXII.  An  ESSAY  on  REMITTENT  and  INTERMITTENT  DIS- 
EASES, including  generically  Marsh  Fever  and  Neuralgia — comprising  under 
the  former,  various  anomalies,  obscurities,  and  consequences,  and  under  a 
new  systematic  view  of  the  latter,  treating  of  tic  douloureux,  sciatica,- head- 
ache, ophthalmia,  tooth-ache,  palsy,  and  many  other  modes  and  consequences 
of  this  generic  disease;  by  John  Macculloch,  M.  D.,  F.  R.  S.  &c.  &e; 
Physician  in  Ordinary  to  his  Royal  Highness  Prince  Leopold,  of  Saxe  Cobourg. 

"  In  rendering  Dr.  Macculloch's  work  more  accessible  to  the  profession,  we  are  con- 
scious that  we  are  doing  the  state  some  service." — Med.  Chir.  Review. 

"  We  most  strongly  recommend  Dr.  Macculloch's  treatise  to  the  attention  of  our  me- 
dical brethren,  as  presenting  a  most  valuable  mass  of  information,  on  a  most  important 
subject." — JV*.  A.  Med.  and  Surg.  Journal. 

XXIII.  CAZENAVE  and  SCHEDEL,  on  DISEASES  of  the  SKIN. 
Translated  from  the  French.    In  8vo. 

XXIV.  The  PRACTICE  of  PHYSIC,  by  W.  P.  Dewees,  M.  D.  Adjunct 
Professor  of  Midwifery  in  the  University  of  Pennsylvania,  2  vols.  8vo. 

"  We  have  no  hesitation  in  recommending  it  as  decidedly  one  of  the  best  systems  of 
medicine  extant.  The  tenor  of  the  work  in  general  reflects  the  highest  honour  on  Dr.  De- 
wees's  talents,  industry,  and  capacity  for  the  execution  of  the  arduous  task  which  he  had 
undertaken.  It  is  one  of  the  most  able  and  satisfactory  works  which  modern  times  have 
produced,  and  will  be  a  standard  authority." — Lond.  Med.  and  Surg.  Journ.  Aug.  1830. 

XXV.  DEWEES  on  the  DISEASES  of  CHILDREN.   3d  ed.    In  8vo. 
The  objects  of  this  work  are,  1st,  to  teach  those  who  have  the  charge  of  children,  either 

as  parent  or  guardian,  the  most  approved  methods  of  securing  and  improving  their  physi- 
cal powers.  This  is  attempted  by  pointing  out  the  duties  which  the  parent  or  the  guardian 
owes  for  this  purpose,  to  this  interesting,  but  helpless  class  of  beings,  and  the  manner  by 
which  their  duties  shall  be  fulfilled.  And  2d,  to  render  available  a  long  experience  to  these 
objects  of  our  affections,  when  they  become  diseased.  In  attempting  this,  the  author  has 
avoided  as  much  as  was  possible,  "  technicality;"  and  has  given,  il  he  does  not  flatter  himself 
too  much,  to  each  disease  of  which  he  treats,  its  appropriate  and  designating  characters, 
with  a  fidelity  that  will  prevent  any  two  being  confounded,  together  with  the  best  mode 
of  treating  them,  that  either  his  own  experience  or  that  of  others  has  suggested. 

XXVI.  DEWEES  on  the  DISEASES  of  FEMALES.  3d  ed.  with  addi- 
tions. In  8vo. 


8  Valuable  Wortis  in  Medicine,  Surgery,  and  Chemistry. 

XXVII.  DEWEES'S  SYSTEM  of  MIDWIFERY. '  4th  ed.  with  additions; 

XXVIII.  CHAPMAN'S  THERAPEUTICS  and  MATERIA  MEDIC  A. 

6th  ed.  with  additions.  Nearly  ready. 

XXIX.  The  AMERICAN  JOURNAL  of  the  MEDICAL  SCIENCES,  No. 
XVI.  for  August,  1831.  Among  the  Collaborators  of  this  work  are  Professors 
Bigelow,  Channing,  Chapman,  Coxe,  Davidge,  De  Butts,  Dewees,  Dickson, 
Dudley,  Francis,  Gibson,  Godman,  Hare,  Henderson,  Horner,  Hosack,  Jack- 
son, Macneven,  Mott,  Mussey,  Physick,  Potter,  Sewall,  Warren,  and  Wor- 
thington;  Drs.  Daniell,  Emerson,  Fearn,  Griffith,  Hays,  Hayward,  Ives,  Jack- 
son, King,  Moultrie,  Spence,  Ware,  and  Wright. — Terms/five  dollars  per  an. 

XXX.  HUTIN'S  MANUAL  of  PHYSIOLOGY,  in  12mo. 

XXXI.  MANUAL  of  MATERIA  MEDICA  and  PHARMACY.  By  H. 
M.  Edwards,  M.  D.  and  P.  Vavasseur,  M.  D.  comprising  a  concise  Descrip- 
tion of  the  articles  used  in  Medicine;  their  Physical  and  Chemical  Properties; 
the  Botanical  Characters  of  the  Medicinal  Plants;  the  Formulae  for  the  Prin- 
cipal Officinal  Preparations  of  the  American,  Parisian,  Dublin,  &c.  Pharmaco- 
poeias; with  Observations  on  the  Proper  Mode  of  Combining  and  Administer- 
ing Remedies.  Translated  from  the  French,  with  numerous  Additions  and 
Corrections,  and  adapted  to  the  Practice  of  Medicine  and  to  the  Art  of  Phar- 
macy in  the  United  States.  Dy  Joseph  Togno,  M.  D.  Member  of  the  Phila- 
delphia Medical  Society,  and  E.  Durand,  Member  of  the  Philadelphia  Col- 
lege of  Pharmacy. 

"  It  contains  all  the  pharmaceutical  information  that  the  physician  can  desire,  and  in 
addition,  a  larger  mass  of  information,  in  relation  to  the  properties,  &c.  of  the  different 
articles  and  preparations  employed  in  medicine,  than  any  of  the  dispensatories,  and  we 
think  will  entirely  supersede  all  these  publications  in  the  library  of  the  physician." — Jim. 
Journ.  of  the  Medical  Sciences. 

XXXII.  An  EPITOME  of  the  PHYSIOLOGY,  GENERAL  ANATOMY, 
and  PATHOLOGY  of  BICHAT.  By  Thomas  Henderson,  M.  D.  Professor 
of  the  Theory  and  Practice  of  Medicine  in  Columbia  College,  Washington 
City.   1  vol.  8yi:  * 

"The  epiton£&pf  Dr.  Henderson  ought  and^ipust  find  a,  pla^L.in  the  library  of  every 
physician  desirous  of  useful  knowledge  for  himself,  or  afrbeipg  instrumental  Ift'imparting 
it  to  others,  whose  studies  he  is  expected  to  'siiperinteroi^-^-JV*.  A.' Med.  and  Surg;  Journ. 
No.  15.  *..  X  .  .-.'■  •  ■'-'   -■ 

XXXIII.  ELLIS?  MEDICAL  FORMULARY.  The  Medical  Formulary, 
being  a  collection  of  prescriptions  derived  from  the  writings,.and  practice  of 
many  of  the  most  eminent  physicians  in  America  and  Europe.'  By  Benjamin 
Ellis,  M.  D.  3d  edition*  with  additions. 

"We  wou'.d  especially  recommend  it  to  our  brethren  in  distant  parts  of  the  country,  whose 
insulated  situations  may  prevent  them  from  having  access  to  the  many  authorities  which 
have  been  consulted  in  arranging  materials  for  this  work." — Phil.  Med.  and  Phys.  Journ;-- 

XXXI V.  MARTINET'S  MANUAL  of  PATHOLOGY,  containing  the 
Symptoms,  Diagnosis,  and  Morbid  Characters  of  Diseases,  &c.  2ded.  lvol.  I2mo« 

XXXV.  The  ANATOMY,  PHYSIOLOGY,  and  DISEASES  of  the  TEETH. 

By  Thomas  Bell,  F.  R.  S.,  F.  L.  S.  &c.  In  1  vol.  8vo.  with  plates. 

"  We  must  now  take  leave  of  Mr.  Bell,  whose  work  we  have  no  doubt  will  become  a 
class  book  on  the  important  subject  of  dental  surgery." — Medico- Chirurgical  Review. 

XXXVI.  WISTAR'S  ANATOMY.  5th  ed.  2  vols.  8vo. 

XXXVII.  GIBSON'S  SURGERY.  3d  ed.  improved  and  enlarged.  2vols.8vo 

PREPARING  FOR  PRESS. 

A  CYCLOPAEDIA  of  PRACTICAL  MEDICINE,  Comprising  Treatises 
on  the  Nature  and  Treatment  of  Diseases,  Materia  Medica  and  Therapeutics, 
Medical  Jurisprudence,  &c  &c.  Edited  by  John  Forbes,  M.  D.,  F.  R.  S., 
Alexander  Tweedie,  M.  D.  and  John  Conolly,'  M.  D. 

This  work  will  make  five  or  six  large  8vo.  volumes,  and  will  be  published  at  intervals  of 
three  months.  For  the  revision  and  adaptation  of  the  work  to  this  country,  the  publishers 
have  engaged  the  assistance  of  many  of  our  most  distinguished  physicians.  A  detailed 
prospeGtus  will  shortly  be  published. 
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by  W.  H.  Berretl— in  New-Orleans  by  W.  M'Kean;  by  the  principa. 
booksellers  throughout  the  Union, 
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VOLUME  7. 

CONTAINING  ABOUT  1,500  ARTICLES, 

(2*o  be  continued  at  intervals  of  three  months,) 

OF  THE 

ENCYCLOPAEDIA  AMERICANA: 

A 

POPULAR  DICTIONARY 

OF 

ARTS,  SCIENCES,  LITERATURE,  HISTORY,  AND  POLITICS, 

BROUGHT  DOWN  TO  THE   PRESENT   TIME  AND  INCLUDING  A  COPIOUS 
COLLECTION  OP  ORIGINAL  ARTICLES  IN 

AMERICAN  BIOGRAPHY: 

On  the  basis  of  the  Seventh  Edition  of  the  German 

CONVERSATIONS-LEXICON. 


Edited  by  Dr.  FRANCIS  LIEBER, 
Assisted  by  EDWARD  WIGGLESWORTII,  Esa. 

— ^— : — 


To  be  completed  in  twelve  large  va$8he$fectavo,  price  to  subscribers,  bound 
in  cloth,  two  dollars  and  a  half  each. 

EACH. VOLUME  WILL  CONTAIN  BE*[KvEEN  GOO  AND  tOO  PAGES. 
-»  . 

m 

The  Conversation-  Lexicon,  of  which  the  seventh  edition  in 
twelve  volumes  has  lately  been  published  in  Germany,  origin- 
ated about,  fifteen  years  since.  It  was  intended  to  supply  a  want 
occasioned  by  the  character  of  the  age,  in  which  the  sciences, 
arts,  trades,  and  the  various  forms  of  knowledge  and  of  active 
life,  tad  become  so  much  extended  and  diversified,  that  no  in 
dividual  engaged  in  business  could  become  well  acquainted 
with  allsubjects  of  general  interest;  while  the  wide  diffusion 
of  information  rendered  such  knowledge  essential  to  the  charac- 
ter of  an  accomplished  man.  This  want,  no  existing  works 
were  adequate  to  supply.  Books  treating  of  particulai°branch- 
es,  such  as  gazetteers,  &c.  were  too  confined  in  character, 
while  voluminous  Encyclopaedias  were  too  learned,  scientific, 
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and  cumbrous,  being  usually  elaborate  treatises,  requiring  much 
study  or  previous  acquaintance  with  the  subject  discussed.  The 
conductors  of  the  Conversation  Lexicon  endeavored  to  select 
from  every  branch  of  knowledge  what  was  necessary  to  a  well- 
informed  mind,  and  to  give  popular  views  of  the  more  abstruse 
branches  of  learning  and  science ;  that  their  readers  might  not 
be  incommoded,  and  deprived  of  pleasure  or  improvement,  by 
ignorance  of  facts  or  expressions  used  in  books  or  conversation. 
Such  a  work  must  obviously  be  of  great  utility  to  every  class  of 
readers.  It  has  been  found  so  much  so  in  Germany,  that  it 
is  met  with  everywhere,  among  the  learned,  the  lawyers,  the 
military,  artists,  merchants,  mechanics,  and  men  of  all  stations. 
The  reader  may  judge  how  well  it  is  adapted  to  its  object* 
from  the  circumstance,  that  though  it  now  consists  of  twelve 
volumes,  seven  editions,  comprising  about  one  hundred  thou- 
sand copies,  have  been  printed  in  less  than  fifteen  years.  It 
has  been  translated  into  the  Swedish,  Danish  and  Dutch  lan- 
guages, and  a  French  translation  is  now  preparing  in  Paris. 

A  great  advantage  of  this  work  is  its  liberal  and  impartial 
character ;  and  there  can  be  no  doubt  that  a  book  like  the  En- 
cyclopedia Americana  will  be  found  peculiarly  useful  in  this 
country,  where  the  wide  diffusion  of  the  blessings  of  education, 
and  the  constant  intercourse  of  all  classes,  create  a  great  de- 
mand for  general  information. 

In  the  preparation  of  the  work  thus  far,  the  Editors  have 
been  aided  by  many  gentlemen  of  distinguished  ability ;  and  for 
the  continuation,  no  efforts  shall  be  spared  to  secure  the  aid  of 
all  who  can,  in  any  way,  contribute  to  render  it  worthy  of 
patronage. 

The  American  Biography,  which  is  very  extensive,  will  be 
furnished  by  Mr.  Walsh,  who  has  long  paid  particular  atten- 
tion to  that  branch  of  our  literature,  and  from  materials  in  the 
collection  of  which  he  has  been  engaged  for  some  years.  For 
obvious  reasons,  the  notices  of  distinguished  Americans  will  be 
confined  to  deceased  individuals :  the  European  biography  con- 
tains notices  of  all  distinguished  living  characters,  as  well  as 
those  of  past  times. 

The  articles  on  Zoology  have  been  written  expressly  for  the 
present  edition  by  Dr.  John  D.  Godman  ;  those  on  Chemistry 
and  Mineralogy,  by  a  gentleman  deeply  versed  in  those  de- 
partments of  science. 

In  relation  to  the  Fine  Arts,  the  work  will  be  exceedingly 
rich.  Great  attention  was  given  to  this  in  the  German  work, 
and  the  Editors  have  been  anxious  to  render  it,  by  the  necessary, 
additions,  as  perfect  as  possible. 

To  gentlemen  of  the  Bar,  the  work  will  be  peculiarly  valua- 
ble, as  in  cases  where  legal  subjects  are  treated,  an  account  ia 
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given  of  the  provisions  of  American,  English,  French,  Prussian, 
Austrian,  and  Civil  Law. 

The  Publishers  believe  it  will  be  admitted,  that  this  work  is 
one  of  the  cheapest  ever  published  in  this  country.  They  hav« 
been  desirous  to  render  it  worthy  of  a  place  in  the  best  libraries, 
while  at  the  same  time  they  have  fixed  the  price  so  low  us  to 
put  it  within  the  reach  of  all  who  read. 

Those  who  can,  by  any  honest  modes  of  economy,  reserve  the  sum  of  tw» 
dollars  and  fifty  cents  quarterly,  from  their  family  expenses,  may  pay  foi  tfea 
work  as  fast  aa  it  is  published ;  and  wo  confidently  believe  that  they  will  fi»t 
at  the  end  that  they  never  purchased  so  much  general,  practical,  useful  infor- 
mation at  so  cheap  a  rate. — Journal  of  Education. 

If  the  encouragement  to  the  publishers  should  correspond  with  the  testimony 
in  favor  of  their  enterprise,  and  the  beautiful  and  faithful  style  of  its  execu- 
tion, the  hazard  of  the  undertaking,  bold  as  it  was,  will  be  well  compensated ; 
and  our  libraries  will  be  enriched  by  the  most  generally  useful  encyclopedi* 
dictionary  that  has  been  offered  to  the  readers  of  the  English  language.  Fu'l 
enough  for  the  general  scholar,  and  plain  enough  for  every  capacity,  it  is  fat 
more  convenient,  in  every  view  and  form,  than  its  more  expensive  and  ponder 
ous  predecessors — American  Farmer. 

The  high  reputation  of  the  contributors  to  this  work,  will  not  fail  to  insure 
it  a  favorable  reception,  and  its  own  merits  will  do  the  rest. — Silliman's  Journ, 

The  work  will  be  a  valuable  possession  to  every  family  or  individual  tha< 
can  afford  to  purchase  it ;  and  we  lalce  pleasure,  therefore,  in  extending  tha 
knowledge  of  its  merits. — National  Intelligencer. 

The  Encyclopaedia  Americana  is  a  prodigious  improvement  upon  all  thaft 
has  gone  before  it ;  a  thing  for  our  country,  as  well  as  the  country  that  gavif 
it  birth,  to  be  proud  of;  an  inexhaustible  treasury  of  useful,  pleasant  and  fa> 
miliar  learning  on  every  possible  subject,  so  arranged  as  to  be  speedily  an  I 
safely  referred  to  on  emergency,  as  well  as  on  deliberate  inquiry ;  and  better 
still,  adapted  to  thu  understanding,  and  put  within  the  reach  of  the  multitude 
*  *  *  The  Encyclopaedia  Americana  is  a  work  without  which  no  librarj 
worthy  of  the  name  can  hereafter  be  made  up. — Yankee. 

The  copious  information  which,  if  a  just  idea  of  the  whole  may  be  formed 
from  the  first  volume,  this  work  affords  on  American  subjects,  fully  justifies 
its  title  of  an  American  Dictionary;  while  at  the  same  time  the  extent,  varie- 
ty, and  felicitous  disposition  of  its  topics,  make  it  the  most  convenient  and 
satisfactory  Encyclopedia  that  we  have  ever  seen. — National  Journal. 

If  the  succeeding  volumes  shall  equal  in  merit  the  one  before  us,  we  may 
confidently  anticipate  for  the  work  a  reputation  and  usefulness  which  ought 
to  secure  for  it  the  most  flattering  encouragement  and  patronage. — Federal 
Gazette. 

The  variety  dlftopics  is  of  course  vast,  and  they  are  treated  in  a  manner 
which  is  at  once  so  full  of.  information  and  so  interesting,  that  the  work,  in- 
stead of  being  merely  referred  to,  might  be  regularly  perused  with  as  much 
pleasure  as  profit. — Baltimore  American. 

We  view  it  as  a  publication  worthy  of  the  age  and  of  the  country,  and  can- 
not but  believe  the  discrimination  of  our  countrymen  will  sustain  the  publish- 
ers, and  well  reward  them  for  this  contribution  to  American  Literature. 

Baltimore  Patriot. 

We  cannot  doubt  that  the  succeeding  volumes  will  equal  the  first,  and  wa 
hence  warmly  recommend  the  work  to  the  patronage  of  the  public,  as  being  by 
far  the  best  work  of  the  kind  ever  offered  for  sale  in  this  country. —  V.  S.  Oaz. 

It  reflects  the  greatest  credit  on  those  who  have  been  concerned  in  its  pro- 
duction, and  promises,  in  a  variety  of  respects,  to  bo  the  best  as  well  as  th8 
most  compendious  dictionary  of  the  arts,  sciences,  history,  politics,  biography, 
&c.  which  has  yet  been  compiled.  The  style  of  the  portion  we  have  read 
is  terse  and  perspicuous;  and  it  is  really  curious  how  so  much  scientific  and 
other  information  could  have  been  so  satisfactorily  communicated  in  such  brief 
limits.— JV.  r.  Evening  Post. 

A  compendious  library,  and  invaluable  book  of  reference.— JV.  Y.  American 
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This  cannot  but  prove  a  valuable  addition  to  the  literature  of  the  age.— JHier 
Advertiser. 

The  appearance  of  the  first  volume  of  this  valuable  work  in  this  country,  is 
an  event  not  less  creditable  to  its  enterprising  publishers,  than  it  is  likely  to 
prove  lastingly  beneficial  to  the  public.  When  completed,  according  to  the 
model  presented  by  the  first  volume,  it  will  deserve  to  be  regarded  as  the  spirit 
of  all  the  best  Encyclopaedias,  since  it  comprises  whatever  is  really  desirable 
and  necessary  in  them,  and  in  addition,  a  large  proportion  of  articles  entirely 
original,  or  expressly  written  for  its  pages.  This  is  the  condition  of  all  the 
articles  of  American  Biography,  by  Mr.  Walsh ;  those  on  Zoology,  by  Dr.  God- 
man  ,  and  those  on  Mineralogy  and  Chemistry,  by  a  gentleman  of  Boston, 
distinguished  for  his  successful  devotion  to  those  studies.  The  work  abounds 
with  interesting  and  useful  matter,  presented  in  a  condensed  and  perspicuous 
style ;  nor  is  it  one  of  its  least  commendations  that  it  is  to  be  comprised  in 
twelve  octavo  volumes,  which  may  be  placed  on  an  office  table,  or  occupy  a 
shelf  in  the  parlor,  ever  ready  for  immediate  reference,  instead  of  requiring 
almost  a  room  to  itself,  like  its  ponderous  predecessors,  the  Britannica,  Edin- 
burgensis,  &c 

The  vast  circulation  this  work  has  had  in  Europe,  where  it  has  already  been 
reprinted  in  four  or  five  languages,  not  to  speak  of  the  numerous  German  edi- 
tions, of  which  seven  have  been  published,  speaks  loudly  in  favor  of  its  in- 
trinsic merit,  without  which  such  a  celebrity  could  never  have  been  attained. 
To  every  man  engaged  in  public  business,  who  needs  a  correct  and  ample  book 
of  reference  on  various  topics  of  science  and  letters,  the  Encyclopaedia  Ameri- 
cana will  be  almost  invaluable.  To  individuals  obliged  to  go  to  situations 
where  books  are  neither  numerous  nor  easily  procured,  the  rich  contents  of 
these  twelve  volumes  will  prove  a  mine  which  will  amply  repay  its  purchaser, 
and  be  with  difficulty  exhausted,  and  we  recommend  it  to  their  patronage  in 
the  full  conviction  of  its  worth.  Indeed  it  is  difficult  to  say  to  what  class  of 
readers  such  a  book  would  not  prove  useful,  nay,  almost  indispensable,  since 
it  combines  a  great  amount  of  valuable  matter  in  small  compass,  and  at  mode- 
rate expense,  and  is  in  every  respect  well  suited  to  augment  the  reader's  stock 
of  ideas,  and  powers  of  conversation,  without  severely  taxing  time  or  fatiguing 
attention.  These,  at  least,  are  our  conclusions  after  a  close  and  candid  ex- 
amination of  the  first  volume. — Am.  Daily  Advertiser. 

We  have  seen  and  carefully  examined  the  first  volume  of  the  Encyclopedia 
Americana,  just  published  by  Carey,  Lea  and  Carey,  and  think  our  readers  may 
"be  congratulated  upon  the  opportunity  of  making  such  a  valuable  accession  to 
ffieir  libraries. — Aurora,.. 

The  ^department  of  American  Biography,  a  subject  of  which  it  should  be 
disgraceful  to  be  ignorant,  to  the  degree  that  many  are,  is,  in  this  work,  a 
prominent  feature,  and  fias  received  the  attention  o¥one  of  the  most  indefati- 
gable writers  in  this  department  of  literature,  wlii^fo  the  present  age  can  fur- 
nish'.—jBos«<m  Courier.  '•    ■  '  ... 

According  to  thcplairof  DrJjjKeber,  a  desideratfte  will  be  supplied.;  the  strb'- 
stance  of  .contemporary  knowledge  will  be  brought  within  a  small  compass  ;— 
and  the  chaiacter-«iifil  uses  of  a  manual  will  berimparted  to  u<<>jg)U  of  .publica- 
tion heret6fore  reserved,  on  strong  shelves,  for  occasional  reference.  By  those 
who  understand  the  German  language,  the  (fdniersatf&fc'^exliitip  isicoMulted 
ten  times  for  oner  application  to  any  English  Encyclopaedia.— Aitional  Gaz. 

The  volume  now  published  is  not  only  higfjy  honorable  to  the  taste,  ability 
and  industry  of  its  editors  and  publisher's. "but  furnishes  a  proud,  sample  of<the 
accuracy  and  elegance,  with  which  the  most  elaborate  and  important  literary: 
enterprises  may  now  be  accomplished  in  our  country.  Of  the  mjkhher  in; which 
the  editors  have  thus  far  completed  their  task,  it  is  impossible;  in  the  co'urse  of 
a  brief  newspaper  article,  to  speak  with  adequate  jiletice. — Boston  Bulletin. 

We  have  looked  at  the  contents,  generally,  of  the  second  volume  of  this 
work,  and  think  it  merits  the  encomiums  which  have  been  bestowed  on  it  in 
the  northern  papers.  It  continues  to  be  particularly  rich  in  the  departments 
of  Biography  and  Natural  History.  When  we  look  at  the. large  mass  of  mis- 
cellaneous knowledge  spread  before  the  reader,  in  a  form  which  hastiever  been 
equalled  for  its  condensation,  and  conveyed  in  a  style  that  cannot  be  surpassed 
for  propriety  and. perspicuity,  we  cannot  but  think  that  the  American  Ency- 
clopaedia deserves  a  place  in  every  collection,  in  which  worksof  reference  form 
a  portion." — Southern  Patriot. 
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